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THIRTY-SECOND ANNUAL CONVENTION OF 
THE OSTEOPATHIC COLLEGE OF OPHTHAL- 
MOLOGY AND OTORHINOLARYNGOLOGY 


The Thirty-Second Annual Convention ‘of the 
Osteopathic College of Ophthalmology and Otorhino- 
laryngology will be held at the Statler Hotel, Detroit, 
July 17-19, 1947, immediately preceding the Fifty- 
First Annual Convention of the American Osteopathic 
Association which will open at the Stevens Hotel, 
Chicago, on Monday, July 21. 

The program chairman is L. A. Lydic, Dayton, 
Ohio. Judging from the papers so far submitted, the 
147 meeting of the O.C.O.O. bids fair to excel any 
previous meeting. Dr. Lydic is a capable and experi- 
enced organizer and in his hands the success of the 
meeting is assured. 

Detroit with its several osteopathic hospitals offers 
excellent facilities for convention purposes and under 
the guidance of Frank W. Paul, Detroit, who is 
making hospital and clinic arrangements, we know 
what to expect. Detroit is only a short overnight run 
from Chicago. Come to the O.C.O.O. meeting for 3 
days and then go on to the A.O.A. convention in 
Chicago. 

A. G. Wacmstey, D.O. 


Convention Program 


THE OSTEOPATHIC COLLEGE OF OPHTHAL- 
MOLOGY AND OTORHINOLARYNGOLOGY 


DETROIT 


Wednesday, July 16, 1947 


Annual meeting of the Osteopathic College of 
Ophthalmology and Otorhinolaryngology. 
Meeting of the American Osteopathic Board of 
Ophthalmology and Otolaryngology. 


8:00 P.M. 


9:00 P.M. 


Thursday, July 17, 1947 


to 12:00 Noon—Surgical Clinics. Leroy Skidmore 
—General Surgical Clinics Chairman. 


SECTION OF OPHTHALMOLOGY—Didactic 
L. A. Lydic, Program Chairman 
Cataract Extraction—Edward W. Davidson, Los 
Angeles. 
Sympathetic Ophthalmitis—James E. Walker, San- 
dusky, Ohio. 


Chronic Glaucoma—Lawrence Houts, Long Beach, 
Cal. 


8:00 A.M. 


2:00 P.M. 
2:25 P.M. 
2:50 P.M. 


487 
3:15 P.M. Choroiditis and Floating Opacities in the Vitreous 
—Alfons I. Wray, Los Angeles. 
Early Retinal Signs in Arteriosclerosis—A. 
Abeyta, Philadelphia. 
Binocular Vision Following Strabismus Therapy 
—E. B. Decker, Goshen, Ind. 
Indications for Keratoplasty and Keratectomies— 
T. J. Ruddy, Los Angeles. 
8:00-10:00 P.M. Allergy—T. J. Ruddy, Los Angeles; Illus- 
trative Slides—Edward W. Davidson, Los 
Angeles. 
Alternate: Ocular Injuries—C. P. Harth, Tulsa, 
Okla. 


4:10 P.M. 
4:35 P.M. 
5:00 P.M. 


Friday, July 18, 1947 


to 12:00 Noon—Surgical Clinics. Leroy Skidmore 
—General Surgical Clinics Chairman. 


8:00 A.M. 


SECTION OF RHINOLOGY AND LARYNGOLOGY—Didactic 
L. A. Lydic, Program Chairman 


2:00 P.M. Roentgen Considerations in the Diagnosis of 
Diseases of the Nasal Accessory Sinuses—C. J. 
Karibo, Detroit. 

Laboratory Findings Pertinent to the Eye, Ear, 
Nose, and Throat—Norman Arends, Detroit. 
Treatment of Oronasal Lymphoid Tissue with 
Radium—C. C. Foster, Lakewood, Ohio. 

Is It Sinus Disease, Allergy, or Nasal Disease ?— 
J. Walter Larkin, Phoenix, Ariz. 

New Developments in Consideration of Hoarse- 
ness—John Geiger, Kansas City, Mo. 
Summarizing 26 Years’ Experience in Tonsil 
Surgery—William H. Schulz, Cleveland. 

Acute Frontal Sinusitis—Clyde F. Gillette, Holly- 
wood, Cal. 

Chronic Ethmoiditis—Leroy F. Licklider, Akron, 
Ohio. 

Alternate: Chemotherapy in Sinusitis—W. L. Bil- 
lings, Toledo, Ohio. 

Banquet. 


2:25 P.M. 
2:50 P.M. 
3:15 P.M. 
3:40 P.M. 
4:05 P.M. 
4:35 


5:00 


Saturday, July 19, 1947 


to 12:00 Noon—Surgical Clinics. Leroy Skidmore 
—General Surgical Clinics Chairman. 


SECTION OF OTOLOGY—Didactic 
L. A. Lydic, Program Chairman 


Induced Phenomena of the Labyrinth and Their 
Evaluation—David S. Cowherd, Kansas City, Mo. 
Earache—C. M. Mayberry, East Liverpool, Ohio. 
Experience with Sulfa Drug on Exposed Facial 
Nerve in Mastoid Surgery—Samuel E. Taylor, 
Phoenix, Ariz. 

Intracranial Complications of Sinus and Mastoid 
Infection—A. B. Crites, Kansas City, Mo. 
Personal Experiences with Fenestration Operation 
—Lloyd Seyfried, Detroit. 

Acute Ear Infections—C. E. Nordstrom, Carthage, 
Mo. 

Current Developments in the Treatment of 
Mastoiditis—R. S. Licklider, Columbus, Ohio. 
Business Meeting of the College. 

Alternate: Otomycosis—J. A. Camara, Jackson- 
ville, Fla. 


SPECIALTY BOARD EXAMINATIONS 


American Osteopathic Board of Ophthalmology and 
Otolaryngology will hold examinations at the Statler 
Hotel, Detroit, July 17-19. Applications must be filed 
60 days prior to that date. Address the secretary, T. J. 
Ruddy, D.O., 907 Pellissier Bldg., Los Angeles 36. 


PRESIDE’ 
Vice P i 
SecRETA 
¥ 
2:00 P.M. 
3:15 P&M. 
3:40 P.M. 
4:05 P.M. 
4:35 P.M. 


Journal A.O, 
Vol. 46, Ne 


Labyrinthine Diagnostics 
JOHN W. GEIGER, D.O. 
Kansas City, Mo. 


Volumes have been written upon the response of 
the vestibular apparatus to stimuli, induced by me- 
chanical, thermal, or electrical means and from 
pathology within the labyrinthine system. The corre- 
lation of this vast amount of data, varying in view- 
point in many cases, is almost a physical impossibility. 
Discouragement, with no attempt to repeat functional 
examinations, is too often the result of trying to 
perform labyrinthine tests without a definite plan and 
without strict adherence to a fixed routine. 


As otologists, we are primarily interested in 
determining whether the altered response to stimula- 
tion is due to peripheral or central lesions of the 
system. It is without question necessary that the 
otologist have a working knowledge of the fundamental 
anatomy, physiology, hydrostatics, and biophysics of 
the entire inner ear mechanism. This, however, is 
not the unsurmountable obstacle that it seems if we 
follow a fixed routine, having well in mind the com- 
mon responses of a normal labyrinth to certain tests. 
After applying the tests accurately and carefully to 
a group of patients with diseased ears, it is possible 
to ‘“‘work back,” so to speak, from concrete clinical 
responses to their didactic representations and de- 
scriptions and the correlation of results. It is not 
necessary, to cite an example, to have a full and com- 
plete comprehension of the neurophysical details of 
cochlear microphonics to understand what happens to 
hearing when cerumen plugs the external canal. 

In suspected disease of the labyrinthine apparatus, 
an accurate assessment of the process cannot be 
obtained by vestibular tests alone. The vestibular ex- 
amination is but a part of a complete ear, nose, and 
throat survey. 


First, and of paramount importance, is a carefully 
taken history. Time taken to exhaust every possibility 
in the subjective sensations experienced and described 
by the patient, will be well spent and will shorten 
procedures later in the examination. It is vitally 
important to obtain a true picture of “dizziness” 
without expressing the term as such to the patient. 
If the patient volunteers the fact that fixed objects 
appear to turn around him or he around fixed objects, 
we may feel certain that the vertigo is truly laby- 
rinthine. But if he describes various vague indefinite 
symptoms as dizziness, as so often is the case, we 
may be misled when he accepts our description as 
his own subjective sensation. Our leading question 
to the patient may be phrased by asking if he has, 
or previously had, a sensation of turning. This may 
be amplified in cases where responses are vague, by 
comparing the turning to the sensation he experienced 
when as a child he ran a number of times around a 
circle, then suddenly stopped. If the response is in 
the affirmative as to the turning sensation, we may 
gain additional information by inquiring if objects 
or patient appear to move in any fixed direction. 


Inquiry into the proprioceptive reactions may be 
made by asking the patient if he can walk without 
difficulty. If there is such trouble as swaying or 
staggering, has it any constancy of direction? It is 
well to remember to inquire if the dizziness accom- 
panies or follows the difficult ambulation. Inquiries 
regarding previous ear trouble—possible childhood 


or recent otitis media, trauma, etc.—must always be 
made. Inquiry as to any loss of hearing, either 
transient or permanent, should be included. The 
time of onset, the course, and the presence or absence 
of tinnitus should be noted when these symptonis have 
been experienced. Subjectively, these points cover 
fairly well the sensations that are being or have been 
experienced by the patient with probable labyrinthine 
pathology. 

The initial objective inquiry should be a complete 
and thorough ear examination with tubal insu/flation 
by politzerization or catheterization. In addition, it js 
essential to measure the functional ability of the 
cochlea by complete air and bone conduction t:sts of 
the hearing. 

In the absence of obvious nystagmus, or equi- 
librial disturbances, including vertigo, the eva!uation 
of the integrity of the labyrinth rests solely with the 
interpretation of the responses of this struciure to 
stimuli induced by the mechanical (usually tation 
tests), thermal (usually caloric tests), and el ctrical 
means employed. 

Induced irritation of the labyrinth will ) roduce 
various grades of a classical triad of symptoms, :amely 
vertigo, nystagmus, and associated reaction movye- 
ments of the body in attempt to compensate fo: them. 
The standard means of eliciting this sympton) triad 
by means of the Barany chair, tilting board (fur rota- 
tion tests), hot and cold douching by either the 
maximal or minimal methods (caloric tests), or gal- 
vanic stimulation (electrical tests), are so well «eline- 
ated in any good textbook on otology tha‘ their 
description here would be merely repetitious. There 
is perhaps one exception to this and that rests ina 
new method of caloric stimulation which was recently 
decribed by Weille’ for use in any chronic suppurative 
otitis media case where qualitative information regard- 
ing the labyrinth only must be obtained. (uoting 
Weille,’ “. . . 100 to 200 cc. of 70 per cent alcohol are 
prepared in a sterile glass or enamel basin which itself 
is allowed to remain in a bath of crushed ice. The 
chilled alcohol is then slowly instilled into the external 
canal of the draining ear and the appearance of 
nystagmus noted as present or absent over a period 
of five minutes. If no reaction occurs—of any degree 
—and no hearing can be demonstrated with adequate 
masking of the other ear, the labyrinth tested is 
‘dead.’ But if any response is present, the labyrinth 
is ‘alive.’ 

Many cases will present spontaneous vestibular 
reactions, especially nystagmus. In this condition the 
patient should be requested to fix his eyes on the 
physician’s finger tip held about 18 inches way, and 
then to follow the point of the finger as it is moved 
up and down, to the right and left. The finger should 
not be carried beyond the point of binocular fixation 
in the horizontal plane since nystagmoid movements 
are seen in the normal individual if that point 's 
passed. In the vertical plane, the finger should go to 
the limits of visual contact. 

If there are disturbances of equilibration and 
coordination present, such as vertigo, past-poiting, 
etc., the direction of rotation of objects shou!d be 
determined if possible. With past-pointing, th: pa 
tient, with eyes closed, should be directed to poimt 
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to the physician’s index finger with the hands and 
fingers in the “signboard” position. With the elbow 
extend 1, the arm is raised so that the forefinger points 
toward the ceiling, and then returned to the original, 
positio: pointing at the physician’s finger. This test 
is done with each arm. 

\\ th subjective experience of falling, it is neces- 
sary t. perform a Romberg test, with the patient 
standins first on one leg and then on the other, with 
eves cl sed, and maximally flexing the upraised leg. 
"As mentioned previously, a clear conception of 
the rections of the vestibule to testing stimuli is 
needed. There are certain responses of the labyrinth 
to induced stimulation that have been so consistent 
that they may well be accepted as “normal” reactions 
They are of such material aid in the interpretation 
of results of the rotation and caloric tests that they 
are added here, if for no other reason than to further 
accentuate their value. . 

1. Stimulation of a semicircular canal will elicit 
nystagmus in the plane of that canal—Flourens” law. 

2. A horizontal semicircular canal is maximally 
stimulated by a movement of the endolymph in the 
canal toward the ampulla. A _ vertical semicircular 
canal is maximally stimulated by a movement of the 
endolymph away from the ampulla—Ewald’s? law, 
No. 1. 

3. When a canal, either horizontal or vertical is 
maximally stimulated, it elicits a nystagmus to its own 
side. Minimal stimulation causes a nystagmus to the 
opposite side—Ewald’s* law, No. 2. 

4. Whatever the axis about which the head is 
rotated, any resultant nystagmus of the two eyes 
occurs about axes strictly parallel thereto—Arellano’s® 
law. 

5. Postrotary nystagmus is always in the op- 
posite direction to the rotation. 

6. Cold douching always produces nystagmus 
opposite the ear being tested. 

7. Cold douching always produces nystagmus in 
the vertical plane. 

8. After cold douching, the nystagmus follows 
the altered position of the head, conforming to the 
canal vertical at the time. 


Since the inner ear normally deals with both 
exteroceptive sensation in the cochlea and proprio- 
ceptive sensation in the utricle and semicircular canals, 
its physiological reactions are better understood by a 
knowledge of the nerve pathways from the ear to the 
brain and spinal cord. In spite of their multitudinous 
ramifications and connections, a simple means of 
learning these pathways may be acquired. This plan 
was described by Weille' and I have taken the liberty 
of adding to his analogy. 

The vestibular nerve passes from  Scarpa’s 
ganglion in the fundus of the internal auditory meatus 
to the vestibular nuclei in the floor of the fourth 
ventricle, four in number, (1) superior or Bechterew, 
(2) medial or Schwalbe, (3) lateral or Deiters, (4) 
spinal. If the diamond-shaped floor of+ the fourth 
ventricle is regarded as a baseball diamond, the vesti- 
bular nuclei of the right and left ears lie in the posi- 
tions occupied by first and third bases. These nuclei 
are connected with the ventral horn cells (motor 
cells of the spinal nerves) through a ground bundle 
called the vestibulospinal tract. They complete a 
reflex arc from the vestibular nuclei to any motor 
cell of the cord. These may be considered as the 

foul lines” extending to right and left fields, re- 


(5) 


LABYRINTHINE DIAGNOSTICS—GEIGER 489 


spectively from first and third bases. A reflex passing 
through this arc permits the falling reactions in the 
Barany tests. Connecting the vestibular nuclei on 
each side with the other cranial nerves is the medial 
longitudinal bundle, most especially in the connection 
made with the nuclei of the sixth, fourth, and third 
cranial nerves, ventral to the aqueduct of Sylvius at 
the inferior and superior quadrigeminal levels of the 
midbrain. The sixth nerve nucleus may be considered 
as “center field” position. Here a reflex arc from the 
nucleus as “second base” and the third nerve nucleus 
as “center field” position. Here a reflex are from the 
vestibular nuclei to the extraocular muscles is com- 
pleted and permits nystagmoid movements to occur 
on vestibular stimulation. Lying just dorsal and deep 
to the vestibular nuclei on each side, are the dorsal 
motor nuclei of the tenth nerves. These could be 
compared to the usual position taken by coaches at 
first and third bases. In cases of maximum vestibular 
stimulation, nausea and vomiting result because of 
anatomical proximity of these nuclei. 

The median longitudinal bundle descends to con- 
nect with the motor nuclei of the eleventh and twelfth 
cranial nerves. The position of these nuclei could 
represent “home-plate’” and “batter’s” positions. Re- 
flexes through this arc delineate torsion of the neck on 
vestibular stimulation. Our analogy to the baseball 
diamond hardly permits assigning positions for the 
connections of the vestibular nuclei to the vermis of 
the cerebellum and to the cerebellar nuclei, unless we 
consider them as umpires for our game of ball. 

Peripheral and central vestibular disorders pose a 
special problem in their differentiation, but there are 
certain characteristics which although not invariable, 
are constant enough to give us some insight in the 
analysis of our reactions from stimulation. 

UNILATERAL PERIPHERAL VESTIBULAR DISORDERS 

1. The vertigo never appears independently of 
the nystagmus and there is always cochlear involve- 
ment on the diseased side. 

2. The loss of function in the vestibular and 
cochlear branches of the eighth nerve is usually 
equal. 

3. The vertigo and nystagmus are proportionate 
in intensity so that great degrees of vertigo are 
accompanied by nystagmus of third degree and of 
large amplitude. 

4. The severity of the equilibrial disturbance is 
not a true gauge of the extent of the peripheral lesion. 

5. The nystagmus is usually horizontal or rotary 
with the direction the same as the vertigo. The 
reaction movements are opposite. 

6. The direction of the horizontal or rotary 
nystagmus is almost invariably toward the side oppo- 
site the diseased ear. 

7. The symptoms of impaired vestibular and 
cochlear function in a peripheral lesion not only may 
be of variable degree, duration and course in patients 
with the same disease, but also may vary in the same 
individual from day to day. 

BILATERAL PERIPHERAL VESTIBULAR DISORDERS 

1. The syndrome here varies considerably from 
that found with unilateral involvement. 

2. When the eyes are closed, the patient is unable 
to maintain normal station and gait. 

3. There is a total loss of vestibular and cochlear 
reaction. 

4. A bilateral loss of unequal degree gives spon- 
taneous symptoms with nystagmus to the side retaining 
the greater function. 
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CENTRAL LESIONS 


1. Impaired cochlear function is very uncommon. 

2. Nystagmus is often identical with that found 
in a peripheral lesion, but it may be perverted: (a) 
There is dissociation of the eye movements ; the direc- 
tion or amplitude of the nystagmus is not the same 
in both eyes, (b) the nystagmus may be of a second 
or third degree, without comparable vertigo and 
reaction movements, (c) the nystagmus is usually 
toward the same side of the lesion, (d) it may persist 
for months and years, with a gradual increase in 
intensity. 

3. Nystagmus may be absent and the eyes move 
and remain fixed for the duration of the stimulation 
in the direction of the slow component. 

4. There may be a gross loss of vestibular 
response with normal hearing on the same side. 

5. Vertigo and reaction movements are often 
perverted. 


DIFFERENTIAL POINTS OF VALUE BETWEEN PERIPHERAL 
AND CENTRAL DISORDERS 


1. With a peripheral involvement, the turning 
is typical and is rarely tactile. Sham movements of 
the surroundings are usually more prevalent than turn- 
ing of the body. 

2. If nystagmus coexists, the direction of the 
sham movement is the same as the fast component. 

3. Central involvement may produce a turning 
sensation or a tactile sensation. 

4. A sensation of being pulled to one side 
(lateropulsion) is a symptom of chronic nonsuppu- 
rative disease of the central vestibular system. 

5. In a peripheral involvement, the attack is 
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usually brought about by a sudden change in the 
position of the head. In central involvements, the 
attack is not dependent upon any change in position, 

6. Unless suppuration or hemorrhage occurs, 
causing a sudden break into the labyrinth, the attack, 
in peripheral involvements, lasts only a few seconds. 

7. Central involvements develop gradually. have 
a slow course and long duration. 

8. Disturbances of consciousness belong 1: cen- 
tral involvements. 

9. In a peripheral disturbance, the falling js in 
the direction of the slow component of the nysta: mus; 
in central involvements, it depends upon the px sition 
of the head. 

10. Falling in central disturbances is ge: rally 
accompanied by lateropulsion. 

SUMMARY 

1. Dissatisfaction and discouragement will result 
without a standardized routine for diagnosing laby- 
rinthine disease. 

2. The patient’s story is important in labyri:thine 
disturbances. 

3. It must be remembered that the cochlea orms 
an integral part of the inner ear. 

4. A simplified means of visualizing th« nev- 
rological structure of the vestibular tract is pre: nted. 

1010 Chambers Bldg. 
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The chronic discharging ear, which we all see so 
frequently and which is often given scant attention 
by patient and physician, is responsible for more than 
75 per cent of all otogenic endocranial complications. 
From 70 to 80 per cent of all brain abscesses 
are the result of direct extension of a chronic sup- 
purative otogenic focus. Otogenic meningitis, sup- 
purative labyrinthitis, lateral sinus and jugular bulb 
thrombosis all occur more frequently as complications 
of chronic mastoiditis than as complications of the 
acute mastoid infections. 

The diagnosis of chronic suppurative otitis media 
and mastoiditis is by no means necessarily an indica- 
tion for surgery. Many chronic suppurating processes 
will respond to conservative measures and completely 
resolve, as every otologist knows. There are, however, 
two conditions which represent dangerous destructive 
pathology and which require radical mastoid surgery 
as the only means of protecting the patient against 
deadly endocranial complications. The first of these 
is the cholesteatoma which comprises an ingrowth of 
multiple layers of squamous epithelium and consists 
of an ever growing mass which expands at the ex- 
pense of surrounding bone by pressure atrophy. It 
frequently erodes through the inner table of the skull 
or the otic capsule, creating a preformed pathway 
for infection to the vital contents within. It can be 
recognized clinically in the marginal perforations of 
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the drum which involve the annulus tympanicus and 
in the epitympanic perforations with secondary de- 
struction of the posterior canal wall. There may be 
a scanty foul smelling otorrhea or, at times, none at 
all. The second pathological condition is clonic 
osteitis of the temporal bone characterized by profuse 
granulations on the wall of the tympanum plus per- 
sistent otorrhea. 

It is generally conceded that these two pathological 
conditions cannot be cured by any measures short 
of radical mastoid surgery. Surgical measures alone 
in the form of tympanomastoidectomy, either in its 
modified or classical form, is the only certain means 
of removing these two pathological entities and pre- 
venting their recurrence. It is the otolaryngologist’s 
responsibility to diagnose accurately this dangerous 
pathology and to insist upon its elimination by ade- 
quate surgical measures. 

The purpose of the tympanomastoidectomy is (1) 
to remove completely the ever expanding cholestea'oma 
or the chronic osteitis responsible for continued sup- 
puration; and (2) to leave the operative area perma- 
nently accessible through the external auditory m: atus 
by converting the tympanum, the epitympanic s)ace, 
aditus, and mastoid antrum into one large cavity. To 
accomplish this, this operative cavity must be com- 
pletely epithelialized and remain permanently fre: ot 
all granulations. Until about 18 months ago we per- 
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forme | all of our radical mastoidectomies, both modi- 
fied and classical, through the postauricular approach 
and were rewarded by a high percentage of permanent 
cures which was further augmented, in selected in- 
stances, by the application of a thin epidermic skin 
graft over the facial ridge. 


|. developing the Lempert' fenestration technic, 
as we became more familiar with the antauricular 
endau2l approach to the temporal bone, we were 
consta tly impressed with the obvious advantages this 
appro. ch possessed in exposing the area of pathology 
encou: tered in the radical mastoidectomy. First, the 
appro.ch permitted direct access to the epitympanic 
space, mastoid antrum, and t}mpanum superior to 
anything previously experienced. Second, the tympanic 
structtires, ossicular chain, facial canal, promontory, 
oval vindow with stapes in situ, and tympanic orifice 
of the eustachian tube could be visualized with un- 
believable clearness and approached with a sense of 
confidence not previously experienced. Third, there 
was less trauma to soft tissues and diminished danger 
of perichondritis, and no necessity to close a post- 
auricular incision. Fourth, the postoperative cavity was 
more accessible to cleaning and after-care because the 
simple spreading of the wound edges completely ex- 
posed the entire operative area to direct view. 


Inasmuch as the area of pathology in chronic 
suppurative mastoiditis and cholesteatomatous mastoid- 
itis is, for the most part, limited to the tympanum, 
epitympanic space, and mastoid antrum it was felt 
that the endaural approach was worthy of serious 
clinical trial. We adopted the basic endaural incisions 
of Lempert’ exactly as outlined for the fenestration 
operation. Preparatory to making the incisions, 5 cc. 
of 1 per cent monocaine containing 20 drops of 1:1000 
epinephrine hydrochloride to the ounce of solution is 
injected into the skin and periosteum of the antauricu- 
lar suprameatal membranous triangle and the external 
auditory canal internal to the anterior border of the 
concha. (1) The First Endaural Incision: The mem- 
branous external canal wall is stretched with a small 
nasal speculum and the incision is begun in the 
superior posterior wall at the junction of the mem- 
branous and osseous posterior canal wall. It is carried 
downward and outward until the lower end of the 
anterior border of the concha is reached. (2) The 
Second Endaural Incision: From the uppermost part 
of the first incision an incision is carried outward 
along the superior posterior portion of the posterior 
canal wall to the base of the antauricular suprameatal 
membranous triangle. The auricle is now pulled up- 
ward to bring the triangle into prominence and the 
incision is continued through the ‘anterior border of 
the triangle to its apex at the point where the helix 
and tragus almost meet. (3) The Third Endaural 
Incision: The outer ends of the first 2 incisions are 
connected following closely the anterior border of the 
concha which is brought into prominence by pulling 
the auricle backward. 


The triangular membranous flap formed is ele- 
vated with a periosteal elevator which is inserted into 
the first endaural incision. It is grasped with an artery 
clamp and severed with small curved scissors from 
the few remaining underlying attachments and dis- 
carded. The extracartilaginous window is now mobil- 
ized by eleyating the periosteum through the window 
created until it can be displaced in any direction 
exposing to view any desired portion of the mastoid 
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process. The posterior membranous canal wall is now 
separated with a small periosteal elevator and mas- 
toidectomy is carried out exactly in the same fashion 
as with the postauricular approach. We have substi- 
tuted the dental handpiece on our motor driven burr 
for the pistol type of grip devised by Halle because 
of the smaller bulk and greater ease of control. At the 
completion of the operation, a plastic flap is made 
from the preserved posterior canal wall and reflected 
downward over the facial ridge as advised by Sham- 
baugh.? If a modified radical mastoidectomy is to be 
performed, of the Bondy* type, the thin posterior 
canal wall is bitten away with fine rongeurs until the 
notch of Rivinus is opened widely, opening the attic 
perforation but not disturbing the ossicles and tym- 
panic membrane. If the Heath* type of modification 
is indicated, the last bridge of bone across the notch 
of Rivinus is left in situ. In the classical operation the 
remnant of the malleus and incus are removed together 
with the drum membrane, the facial ridge is lowered 
and the facial spur removed. The annulus is also 
removed along the floor of the tympanum and the 
tympanic orifice of the eustachian tube is curetted. 
The skin flap is fashioned identically in all operations ; 
however, in the complete or classical operation, it is 
cut so as to cover the facial ridge as completely as 
possible. If skin grafts are felt necessary they can be 
inserted at once or at the time of the removal of the 
packing on the fifth day. The skin flap is held in 
position by lightly packing the operative cavity with 
vaselined plain gauze containing sulfadiazine powder. 
A mastoid dressing is applied under moderate pressure. 


The external mastoid dressing is changed on the 
third and fifth postoperative day. The patient may be 
permitted out of bed on the second or third post- 
operative day. The packing is removed on the fifth 
postoperative day. Under sterile precautions the wound 
is dried with suction, and sulfadiazine powder is blown 
into the cavity. The patient is discharged on the fifth 
or sixth postoperative day, and reports to the office 
three times weekly until epidermization of his ear is 
complete. After the eighth postoperative day he needs 
to wear only a small piece of sterile cotton in the canal. 
A dry ear with complete epithelialization has been 
obtained much more rapidly in our experience with 
the endaural than with the postauricular approach 
even when skin grafts were used. In our series of 
endaural tympanomastoidectomies the epidermization 
was complete, in the majority of cases, at the end of 
6 weeks ; in all cases by the end of 10 weeks. This is a 
considerable improvement over our postauricular rec- 
ord in which very few cases of epidermization occurred 
before 6 weeks and most required 12 to 18 weeks or 
more. I believe this is due to a more thorough and 
accurate removal of pathologic material which was 
previously overlooked in the postauricular approach 
because of overhanging bone and an oblique approach 
to the tympanum and epitympanic space as compared 
to a direct approach in the endaural procedure. 

In addition to shortened disability and hospitaliza- 
tion, the patients operated upon by ‘the endaural 
approach were far more comfortable than any operated 
upon postauricularly. This was probably due to less 
tissue trauma and the very light packing in the cavity. 
In all instances the packing was removed on the fifth 
postoperative day without pain and without any 
necessity for anesthesia. In the postauricular mas- 
toidectomy it was necessary to give the patient a _ 
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general anesthetic in order to remove the packing 
without pain. 

Up to the present time we have performed 34 
radical mastoidectomies by the endaural approach 
described. Twenty-eight of these operations were 
classical tympanomastoidectomies ; 4 were complicated 
by erosion of the horizontal semicircular canal with 
serous labyrinthitis and positive reaction to the fistula 
test. Six modified radical mastoidectomies of the 
Bondy type were done. In 30 of the cases the ear was 
dry and epithelialization was complete within 10 weeks 
from surgery. Four cases are still under treatment all 
of which were operated less than 6 weeks ago. No 
cases have required secondary skin grafts. Two cases 
of the series had incomplete postauricular mastoidecto- 
mies which we revised. 

During the past 18 months we have reverted to 
the postauricular approach only once in chronic 
mastoiditis. This patient had a massive multiple 
temporosphenoidal lobe brain abscess secondary to a 
chronic cholesteatomatous mastoiditis, and required 
decompression with incision of the dura and explora- 
tion of the brain for drainage of the abscess. Inasmuch 
as this case occurred early in our series and we still 
felt somewhat constricted in our endaural cavity, 
postauricular approach was decided upon. The patient 
recovered completely after 10 weeks of hospitalization 
and drainage of two enormous abscess cavities. 

In our experience we have been able to demon- 
strate to ourselves, as well as to the operating room 
personnel, the pathology of cholesteatoma and chronic 
ostetic mastoiditis with far greater clearness since the 
endaural approach has been adopted. We feel that it 
is the procedure of choice not only because it permits 
direct visualization, but because it shortens disability 
and hastens epithelialization. Consequently we have 
felt far more secure than previously that our surgery 
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has been complete and adequate in protecting the 
patient against the serious hazard of endocranial 
complications because the original focus has been 
eradicated completely against all reasonable possibility 
of recurrence. More nearly than any other, this pro- 
cedure has satisfied the requirements of absolute 
removal of pathologic material without damaye to 
vital structure and maximum preservation of re-idual 
hearing. 
SUMMARY 

1. The importance of control of the very co: mon 
chronic suppurative otitis media in the preventi ) of 
endocranial disease is emphasized. 

2. The dangeroug types of chronic suppu: :tive 
otitis media and mastoiditis are discussed an the 
imperative need of adequate surgical control is , jint- 
ed out. 

3. A method of performing the several ty;. . of 
radical mastoid operations by the endaural apy ach 


‘is presented. 


4. The advantages of the endaural approa in 
modified and classical radical mastoidectomy ar: dis- 
cussed. 

5. A plea is made for the adequate sw: zical 
therapy of dangerous cholesteatoma and cl :ronic 
osteitis by adequate removal with minimum di:nage 
to residual hearing. 


2406 David Stott Bldg. 
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Detachment of the Retina 


CHARLES A. BLIND, D.O., F.A.C.O.S. 
Los Angeles 


One of the major eye catastrophes is detachment 
of the retina. Fortunately, it is not of frequent oc- 
currence and in more than 50 per cent of the cases, 
operation is successful. Unfortunately, a high per- 
centage of patients are doomed to disappointment and 
must make an adjustment to the loss of vision. 

Though the average physician may never see 
retinal detachment in one of his patients, he should 
have some information about the problem when ques- 
tions are asked. There are a number of facts concern- 
ing retinal detachment probably not known to the 
profession generally. The subject of this paper is to 
present some of those facts and a general consideration 
of the subject. I have no new technic, but I have 
sifted and interpreted the technics used and found 
what has proved best in my hands. I present my ob- 
servations for what they may be worth, particularly 
to those not doing this type of work. 

It is the general impression, I believe, that trauma 
is the most frequent cause of retinal detachment. 
Trauma accounts for less than one-fourth of the total 
number of cases and, even in this percentage, some 
writers feel that an inherent weakness of the eye 
structure, ¢e.g., myopia, poor tissue tone, is the im- 
portant factor rather than trauma. Where detachments 
are due to direct injury, at least one-third of the 
patients are myopes; where due to indirect injury 


three-fourths of the patients are myopes. Over one- 
half of the bilateral detachments occur in myopes, so 
it would seem that myopia is one of the most im- 
portant contributing factors in the production of 
detached retina. 

Everyone should understand that the most im- 
portant single factor in recovery is early and complete 
rest. When we speak of rest, we mean the arrested 
motion of the eyeball. It is the motion of the eyeball 
through the motion of the vitreous and its pull on the 
retina that produces many detachments, and wrecks 
the end result in many operations. Immediately fol- 
lowing surgery it is often advisable to suture the 
inferior rectus muscle to the lower lid, thereby com- 
pletely arresting motion of the eye. However, during 
the period of convalescence this fixation is accom- 
plished by the use of pinhole lenses. The patient can 
see only straight ahead while wearing pinhole lenses, 
which must be worn absolutely every moment wen 
the eyes are open. Rest must be continuous for s«v- 
eral months. After the pinhole disks are discontinued, 
certain activities still must be restricted; this inclules 
driving a car or any activity which may necessi!:te 
quick movements of the head and eyes. The pat at 
has a real problem; unless he is willing to fac 
and to cooperate, there is no use in attempting © 
correct a detached retina. If the patient is more | i” 
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70 years of age, or senile at an earlier age, attempt at 
correction is impractical. The average patient beyond 


the ave of 65 or so would accept the loss of vision 
rather than submit to the ordeal. In younger persons, 
especiilly those in good health, the attempt to save 
the sicht is justified. This is particularly true when 
we consider the fact that 17 per cent of detachments 
eventually become bilateral. Any length of time may 
elapse before the second eye is affected. As a rule 
suffici nt time has elapsed to render the first affected 
eye a poor operative risk as far as recovery of the 
vision is concerned. 

A certain percentage of detachments reattach 
spont:1eously. In the presence of a retinal tear, which 
occur: in a fairly high percentage of detachments, the 
spontaeous recovery that “stays put” is indeed a great 
rarity. Though spontaneous cure of detached retina in 
the presence of retinal tear is being reported in the 


literature, authorities on detachment feel that too much 
confidence should not be put in spontaneous recovery. 
In most cases the future vision of the patient is best 
safeguarded by operation. Certainly the nonoperative 
treatment should not be carried out over too long a 
period. There are records of unsuccessfully operated 
detachments which have become reattached months and 
even years later, but in such cases very little vision 
is retained. Spontaneous recovery is very frequent in 
detachments occurring as part of the toxemia of 
pregnancy with toxic retinitis. The treatment of rest 
is instituted in spontaneous recovery. 

Detachments of the retina due to retinal cysts 
has been treated successfully by diathermy puncture 
of the cyst. Detachment due to equatorial scleral 
staphyloma has been cured by excision of the cyst after 
the technic of Lindner.’ 


DEFINITION OF DETACHMENT OF THE RETINA 


Detachment of the retina has become, by com- 
mon usage, the accepted term for retinal separation 
which occurs between the two outermost layers of the 
retina. The retina is attached only at the nerve 
head and the ora serrata and, strictly speaking, never 
becomes detached. The separations vary greatly in 
extent and position. 

Retinal detachments have been classified as (1) 
secondary, from neoplasm, gross inflammations, etc., 
(2) idiopathic (spontaneous). According to Duke- 
Elder? all detachments are secondary, though the 
underlying inflammation or inherent weakness may 
escape detection. 

The. condition was first reliably observed and re- 
corded by Ware in 1805. Jules Gonin of Lausanne 
was the first to bring hope into the treatment of a 
condition previously considered hopeless. Gonin® in 
1925 and 1928 stressed the importance of retinal tears 
to separation, and introduced a method of closing 
retinal tears. All of the research and development of 
the treatment technic have been carried on since 1928. 
Most of the literature published in America on the 
subject has appeared since 1930. The best refinements 
in localization of tears, procedure for their closure, 
usable and useful instruments and postoperative care 
have been introduced in the past very few years. 
Therefore, what can be done for these patients is not 
very generally known. Since the average ophthalmolo- 
gis! does not see enough cases to warrant his develop- 
ing the skill for correcting them, there is a very 
limited number of physicians who accept detachment 
Cases for care. 
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Duke-Elder? has the most complete article, espe- 
cially on the history and pathology of detached retina. 
Berens* makes some good points. Spaeth® covers the 
subject very comprehensively and gives the most de- 
tailed description of postoperative care. ( Postoperative 
care is a point neglected by most textbooks.) Those 
interested in localization and operative technic should 
read Gonin’s® and Schoenberg’s’ articles. Excellent 
descriptive drawings accompany the latter’s article. 


CAUSES OF RETINAL SEPARATION 


The etiology of retinal detachment is a complex 
and, as yet, obscure problem. Factors involved are: 

1. Race: In 1934 Gonin stated that in his cases 
he found detached retina occurring ten times more 
frequently in Jews than in any other race. 

2. Heredity: This is a factor only occasionally. 

3. Sex: Acording to many writers males are af- 
fected in two out of every three cases. (In my own 
experience, which has not included direct traumatic 
cases, the female has predominated very strongly.) 

4. Bilateral occurrence: Detachment occurs bi- 
laterally in about 17 per cent of cases. 

5. Age: Detachment is very rarely congenital ; in 
these rare cases it is due to major trauma at birth. 
Detachment in infancy is rare; the occurrence in- 
creases rapidly at the age of 20, more rapidly at age 
of 40, attains the maximum between the ages of 50 
and 60, and falls rapidly after age of 70. 

6. Myopia: Detachments occur with considerable 
frequency in nearsightedness; the higher the degree 
of myopia the greater the tendency to develop 
separation, 

7. Eyestrain: This does not seem to be a con- 
tributing factor though Gonin noted the condition 
occurring fairly frequently following the strengthen- 
ing of lenses of myopes. 

8. Traumatism: An important part in retinal de- 
tachment is played by traumatism, both directly 
through retinal tears followed by exudation and sepa- 
ration, and indirectly by inflammations and injuries 
to the vitreous with healing scars and contractures, 
producing a pulling on the inner layer of the retina 
and a separation from its outer layer. It is well to 
remember that separation may occur several days or 
weeks after the trauma. In the case of wounds pro- 
ducing traumatic cataract the separation may occur 
following the removal of the cataract, and even more 
frequently after the discission of a traumatic cataract. 
Detachment may and does occur following the removal 
of nontraumatic cataract. 

9. Inflammatory lesions: Uveitis, exudative retini- 
tis, and renal retinopathy, especially of pregnancy, are 
all causative factors in detachment. The detachment 
taking place during pregnancy reattaches spontane- 
ously in 60 per cent of cases, which is a far better 
prognosis for spontaneous recovery than in any other 
type of detachment. 

10. Hemorrhagic lesions: These lesions in the 
vitreous or retina may cause detachment. 

11. Embryonic remains: Remnants of the hyaloid 
system running from the ciliary region or lens to the 
disc seem to be a causal factor in producing detach- 
ment. 

12. Allergy: This is receiving increasing attention 
as a cause of detachment. 

13. Retinal cysts: These may produce detachment. 

14. Parasites: These are a rare cause of detach- 
ment. 
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SYMPTOMS AND DIAGNOSIS 

The amount of sight involved in retinal detach- 
ment depends upon the location and extent of the 
detachment. At times only a small part of the visual 
field is involved; at other times there is an extensive 
separation involving the macular area. When the de- 
tachment is secondary to gross disease of the eye, 
such as tumor formation, typical symptoms are not 
evident. Where the detachment is the chief problem, 
it may appear suddenly, without warning, but fre- 
quently there are two prodromal symptoms: (a) the 
complaint of seeing spots (muscae volitantes) and, 
(b) sensations of flashes of light (photopsia). The 
latter is of greatest significance. If the detachment is 
large, central vision may be deranged or blotted out 
with the suddenness of an unexpected calamity. Visual 
disturbance may gradually increase as a_ peripheral 
detachment spreads to the central area. If the detach- 
ment is localized and shallow, and some distance from 
the macula, it may give rise to no symptoms at all, 
and may only be discovered during a routine oph- 
thalmic examination. In Stallard’s® series of 100 pa- 
tients the onset was sudden in 52 per cent and gradual 
in 42 per cent. It is presumed the other 6 per cent 
were discovered in routine examination. Detachments 
are not associated with pain. Externally the eye ap- 
pears normal; the anterior chamber may be deep, but 
this is not necessarily so. The tension may be either 
normal or diminished. Diagnosis is confirmed by 
ophthalmoscopic examination. Differential diagnoses 
must be made from closure of central artery, vein, 
hemorrhage of retina, and hemorrhage of vitreous, all 
of which produces blindness without pain. 


LOCATION OF TEARS 


Before any operative procedure can be carried 
out, the location of the detachment, especially of the 
tear, must be determined. 


Many ingenious and complicated methods have 
been devised for use in locating retinal tears with the 
hope of being extremely accurate. It was felt for a 
long time that exact closing of the tear was essential 
to a successful operation. At the present time it is 
agreed that the tear can be handled successfully by 
a barrage of diathermy coagulating points around the 
tear, or the thermophore application over the sclera at 
the site of the tear. The following comparatively sim- 
ple method seems to be the procedure of choice at the 
present time: 

1. Find the meridian of the tear by aid of hand 
perimeter and ophthalmoscope. 

2. Estimate the distance between the tear and 
the ora serrata and add 7 mm. om the temporal side 
and 8 mm. on the nasal side—the total will be the 
distance from the tear to the limbus. This may be 
corroborated by transillumination during the operation. 

3. Refract the margin of the tear by retinoscopy. 

4. Refract the choroid in the visual line of the 
tear; the difference between the last two values trans- 
posed from diopters to millimeters—2 diopters equal 
1 mm. 

5. Ophthalmic verification of location is made at 
time of surgery by making diathermy puncture and 
determining with the ophthalmoscope how close the 
puncture is to the tear, and correcting the position 
of the other punctures accordingly. 


OPERATIVE PROCEDURE 


If the operation is to be done under local anes- 
thetic, adequate preoperative sedation should be given, 
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chiefly the barbiturates. Morphine should be avoided 
because of its tendency to excite postoperative nausea 
and vomiting. A local anesthetic of butyn 2 per cent, 
or pontocaine 0.5 per cent in drops with novocaine 
and adrenalin 1 per cent is used subconjunctivally 
and into the recti muscles that may be involved during 
the operation. Cocaine should be avoided because of 
its effect on the cornea. It is important to keep the 
cornea clear so as to make observations durin: the 
operation. Pentothal sodium used intravenously |, the 
ideal general anesthetic. It is good procedure to start 


with the local anesthetic for the preliminary york, 
later changing over to the intravenous general .nes- 
thetic. 

The sclera overlying the involved area is ex sosed 


by proper incision and dissection of the conjun..tiva, 
With the proper type of applicators the recti m iscles 
need not be severed, and can be worked und + by 
using the strabismus hook to elevate the muse «, or 
draw it up or down, while the application is 
made. 

There are several satisfactory diathermy n. 
available, such as those of Weve and Lacarrére 
which the puncture diathermy may be carried ou 
there are several types of pins, the best being 
of Walker and Safar, that are placed in po 
through the sclera. The diathermy electrode is 
brought in contact with each pin. In makin: the 
puncture the vortex veins must be avoided and, natu- 
rally, all operative procedures must be done pos‘ crior 
to the ora to avoid injury to the ciliary body. ‘here 
are surface diathermy applicators by Weve. The 
thermophore with its controlled and regulated hea! has 
gained considerable favor, particularly in connection 
with puncture diathermy needles. The diathermy in- 
strument used must be one capable of very accurate 
control, and the coagulating current must be very 
carefully judged. The standard diathermy long wave 
is more satisfactory than the short wave. It is nec- 
essary to establish drainage through the sclera to allow 
the intraretinal fluid to escape. The needle electrodes 
vary from .2 to .4 mm. in diameter, and the puncture 
electrodes from .75 to 1 mm. in length; the locating 
needles from 1.5 to 3 mm. in length. 

It is essential that the punctures be completed 
before the eye becomes too soft. After the punctures 
are made and the surface diathermy work is com- 
pleted, the inferior rectus is sutured to the lower 
lid and the conjunctival incision is closed. Atropine 
is now instilled in the eye and its use should be con- 
tinued during the rest period. Bilateral bandages are 
applied, avoiding pressure on the operated eye. The 
patient is put to bed with sandbags supporting each side 
of the head. The position of the head varies with 
the location of the detachment. 

Ophthalmic examination should not be made be- 
fore the sixth day. The first postoperative dres-ing 
is done on the second day, at which time the eve 1s 
cleansed and atropine instilled. Sutures remain in 
place from 10 to 14 days. At this time the dres-ing 
may be omitted in favorable cases, and the pin/ole 
lenses worn. Rarely is it advisable to permit the pa- 
tient to be out of bed in less than 3 weeks following 
surgery. The proper fitting of comfortable pin/ole 
lenses is important to the comfort of the patient ond 
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- to the success of the treatment. The pinholes may be 


enlarged from time to time; this should be done with 
considerable caution. Even after the patient is p°t- 
mitted to read, the reading correction should be over 
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the center of the lens and. reading material should 
be held straight in front at eye level. Restricted use 
of the eyes must be carried out for a period of from 
3 to § months; the patient makes a surprisingly easy 
adjus' nent to this. 

, addition to rest, postoperative care should cer- 
tainly include adequate vitamin intake, a substantial 
and nutritious diet, and good bowel hygiene. During 
the bed rest period normal physiology can best be 
maint ined by carefully and properly given osteopathic 
mani} ilative treatment. 
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Rhinology, a Study of Intranasal Functions 


RALPH S. LICKLIDER, D.O., F.0.C.0. 


Columbus, Ohio 


The prevention and control of acute and chronic 
rhinitis, complicated with sinusitis, are among the 
most serious considerations and challenges that con- 
front medicine today. 

The common cold is classed as a minor illness, 
but there is a possibility of complications in the sinuses 
and upper respiratory tract. The more serious com- 
plications that may be mentioned are: middle ear 
infections with resultant mastoiditis, pneumonia, 
pleurisy, blood stream infections, gastrointestinal in- 
fections, and many other inflammatory processes, par- 
ticularly those of a rheumatic nature. 

Nerve Supply.—The caliber of the vessels and 
the secretions of the nose are controlled by sympa- 
thetic nerves — superior cervical sympathetic ganglia 
and segments from the upper thoracic portion of the 
spinal cord. Motor fibers of sympathetic efferent 
nerves for the sinuses and nose are distributed by 
(a) the chorda tympani of the third division of the 
fifth nerve to the submaxillary ganglion; and (b) the 
great superficial petrosal nerve to Meckel’s ganglion. 

In hypersensitive disorders, the autonomic nerv- 
ous system is often at fault, particularly when the 
nose is very responsive to thermal changes and other 
irritants, and for this reason it will respond readily 
to osteopathic manipulative treatment designed to affect 
the cervical sympathetics, or if ephedrine is applied 
to the nasal mucosa. 

Nasal Reflexes.—Sneezing reflexes occur to some 
extent primarily through the olfactory nerve center 
by way of the afferent branches of the fifth nerve. 
Irritation of the nasal mucosa with an applicator pro- 
duces closure of the eyes and general contraction of 
all the muscles of the face, promoting engorgement 
of blood in the nasal mucosa and secretion of thin 
viscid mucus due to the stimulation of vasodilators. 
These reflexes are induced by the connection between 
the sensory branches of the fifth nerve and the motor 
neurons of the cranial and spinal nerves. Many other 
reactions arise from the vasomotor center and cerebral 
cortex. Fright and glandular stimulation will readily 
create changes in the erectile tissue of the nose. 

Physiology of the Mucosa of the Nose.—In acute 

nasal infections, there is usually first a dry period. 
The mucosa is infiltrated with serum producing en- 
gorgement. When tolerance is exceeded, it escapes 
through the epithelial covering of the mucosa, pouring 
out over the mucosa leukocytes which readily become 
contaminated with bacteria and block the important 
protective cleansing function of the mucosal cilia. 


Action of Cilia —Normal cilia carry indigo car- 
mine from the maxillary sinuses into the pharynx in 
approximately 1 minute. Infection in the nares and 
sinuses paralyzes the cilia and creates immediate 
absorption of bacterial toxins. In blowing the nose 
one attempts drainage against the normal cilia move- 
ment which is always down, back, and toward the 
pharynx. The normal function of the nose is restored 
by the removal of all pathological obstructions, together 
with the restoration of normal function of the auto- 
nomic nervous system, the circulatory system, the 
mucosal secretions, and the normal action of the cilia. 

Allergic Nose——The first symptom of this condi- 
tion is commonly found in the newborn in the form 
of eczema and gastric symptoms of all descriptions. 
It is thought that 85 per cent of allergic individuals 
will show these symptoms before the age of 1 year. 
These findings progress into the more common froms 
of allergy, such as hay fever, asthma, and repeated 
colds. Eczema usually disappears before the second 
year of life, but with this type of history, it is common 
for the condition to reappear later in the form of an 
allergy or asthma. 

Chief complaint of allergic adult is “stuffy nose,” 
particularly while in bed or for a short time after 
arising. During the day the nasal passages are usually 
open although they may close for short intervals es- 
pecially when exposed to sudden changes of tempera- 
ture. Paroxysms of sneezing are very common. 
When lying on one side the nasal passage on that 
side may become congested ; turning to the other side, 
the congestion appears in the other nasal passage. 
The symptoms greatly resemble hay fever; however, 
the eyes are not affected and the condition does not 
occur in certain seasons but is present the year round. 

Allergic conditions are greatly intensified by en- 
larged turbinates and septal deviations. The fact that 
the nasal passages open clearly, first on one side and 
then the other, does not contraindicate surgery. 

Severe headaches, which are aggravated by blow- 
ing the nose, are very common; the blowing creates a 
vacuum in the sinuses. Many migrainous or bilious 
headaches are allergic manifestations. Deafness is 


frequently induced by allergic reaction of the mucosa 
in the eustachian tubes, associated with constant force- 
ful blowing of the nose. 

Hay fever or seasonal allergy differs from nasal 
allergy only in occurring during certain seasons, de- 
pending upon the offending pollen and geographical 
location. 
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The case history is most important because many 
allergic noses, upon examination, will appear essen- 
tially normal. The patients usually will give a history 
of having many varied types of treatment—change 
of climate, vitamins, sinus drainage, and all kinds of 
electrotherapy. However, in spite of treatment by 
many physicians, the chief complaint persists. 


Diagnosis.—Inhalant factors predominate after 
the age of 2 to 4 and food becomes secondary. How- 
ever, before this age, food is most important. Many 
examinations of the nose should be made. Nasal 
smears will usually show a high eosinophilia in allergic 
nasal conditions. It is thought that 60 per cent of 
patients with allergic nasal conditions will present 
characteristic edematous and pale mucosa of a gray 
bluish appearance. This type of membrane is de- 
cidedly significant when found in an allergic nose. 
X-ray findings are usually indicative of edema of the 
sinusal mucosa; however, on transillumination in a 
true allergic case the sinuses are usually quite clear. 


Intranasal Deformities—These are frequently 
associated with external deformities; therefore, ex- 
ternal findings should always be charted. The nose 
is subject to frequent injury and for this reason 80 
per cent of nasal septa are thickened, deviated, and 
spurred. When these conditions are present it is 
impossible to have normal ventilation. Abnormal 
ventilation induces, within a few weeks, thickened, 
turgescent membranes which foster bacterial growth 
and absorption in the nares and sinuses. 


The nose is definitely an air-conditioning organ. 
It is a fact recognized by engineers that abnormal 
circulation through air-conditioning plants prevents 
efficiency. For this reason it is essential that we, as 
physicians, should begin to recognize the primary 
underlying cause of abnormal intranasal function. The 
fundamental reason for a high percentage of nasal 
pathology and many associated systemic dysfunctions 
is moderate or extreme nasal obstruction. This is 
definitely a true osteopathic lesion of the type that 
A. T. Still insisted should be corrected so that normal 
function could be reestablished. 


Sphenopalatine Neuralgia.—Neuralgia of the 
sphenopalatine ganglion is usually associated with 
sphenoiditis and ethmoiditis, particularly of the pos- 
terior and middle ethmoid cells. Neuralgia of this 
type is usually unilateral. It begins with pain deep 
between the eyes, radiating through the temple to the 
suboccipital and superior cervical region. Lesions of 
the first and second cervical vertebrae and extending 
as low as the thoracic area are very commonly due to 
this reflex. The suboccipital contractions, more severe 
upon arising, are frequently spoken of as Sluder’s 
syndrome. This sympathetic reflex is transmitted 
from the sphenopalatine ganglion by way of the large 
superficial petrosal nerve to the geniculate ganglion, 
then over the facial nerve to the superior cervical 
ganglion by way of the posterior auricular nerve. 


Manipulative treatment applied to the cervical 
area does not relieve this contraction when sinusitis 
is present. 


If the external auditory canal and drumhead are 
normal, if the pain is unilateral and the sinuses appear 
essentially normal, if intranasal application of 10 per 
cent cocaine to the sphenopalatine ganglion gives com- 
plete relief within a few minutes, sphenopalatine 
neuralgia should be suspected. 
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Acute Sinusitis —In acute frontal sinusitis, there 
is pain over the frontal area. In acute maxilla 
sinusitis, pain and the sensation of elongation of the 
teeth and pain in the maxillary bone are experienced, 
Ethmoiditis creates discomfort between the eyes, in- 
duces severe toxic retinitis, and is frequently associated 
with severe frontal headaches. These symptoms vary 
from fullness and mild pressure to excruciating pain 
and are intensified by bending over and _ strai»ing. 
The discomfort is more severe upon arising; «fter 
several hours of drainage in the upright position, the 
discomfort subsides. As long as drainage is imp: ‘red, 
this cycle is repeated daily. Headaches from eye are 
usually more severe towards evening and develo}, fol- 
lowing use or strain of eyes. 


Chronic Sinusitis —A high percentage of pa‘ ents 
with chronic sinusitis have very little if any dis om- 
fort in the sinus area, but complain of post asal 
drainage, impaired ventilation through one or oth 
nares, impaired hearing, chronic bronchitis assoc ited 
with chronic pharyngeal and laryngeal involve: ent. 
Due to constant bathing of the intestinal tract vith 
infected material, gastrointestinal complications « — all 
descriptions are acquired. Frontal sinusitis is 1 \uch 
less common than ethmoidal or maxillary involvem nts. 
It has been said by authorities that only 1 or 2 per 
cent of frontal headaches are induced by frontal 
sinusitis; they are more commonly associated vith 
ethmoidal or maxillary infections. Diseages of the 
nasopharynx, particularly of the sphenoidal sinus, 
create referred pain in the occipital area. Loss 0: the 
olfactory sense is very common in both acute and 
chronic sinusitis. 


Intranasal examinations reveal mucosal changes 
of all kinds. Pus may or may not be seen. Trans- 
illumination of the sinuses is necessary. 


X-ray examination of the sinus area by a compe- 
tent roentgenologist gives very important diagnostic 
data. Too often this data is not obtained because too 
few roentgenograms are made. They should be made 
in at least four positions: two in the anteroposterior 
position and one each in the nose-chin and nasofrontal 
positions. For the sphenoid sinuses the open mouth 
technic or the superior-inferior method should be used. 
For the superior-inferior technic the chin is raised 
high to show the sphenoid below the mandible. The 
lateral picture should always be stereoscopic. Upright 
pictures taken in the chin-nose and nasofrontal posi- 
tions to demonstrate fluid levels have been used exten- 
sively and are of diagnostic value in sinusitis where 
free fluid is present. 


CONCLUSIONS 


1. Allergic intranasal conditions must be differ- 
entiated definitely from nasal obstructions and sinusitis. 

2. Nasal obstructions of moderate or major sig- 
nificance must be studied carefully. The most common 
are septal deformities and hypertrophied or cystic 
turbinates. 

3. Differentiation between acute and chronic 
sinusitis must be made, principally by a careful history. 

4. Examination includes (a) careful routine 
intranasal inspection after shrinkage, (b) transillum- 
nation of the maxillary sinuses, (c) use of antroscope 
to inspect the interior of the maxillary sinuses and 
always the posterior pharyngeal vault, (d) x-ry 
examination, and (e) examination of nasal smea’s. 
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Sympathetic Ophthalmitis 


C. M. MAYBERRY, D.O. 


The rarity of this condition may make a discus- 
sion of it seem impractical, but still, we believe, this 
yery rarity combined with its gravity makes it im- 
perative that we review the subject occasionally lest 
we forget its seriousness and overlook its danger when 
it docs arise. 

Sympathetic ophthalmitis is nearly always sec- 
ondary to a perforating wound, either accidental or 
surgical. Wounds of the ciliary body are the most 
dangerous and those of the cornea the least dangerous 
provided uveal tissue is not involved. Cases have been 
seen following perforation of a corneal ulcer, glau- 
coma, and intraocular foreign body, even though the 
foreign body was removed successfully. Contusion 
rupture of the sclera is a cause even though the con- 
junctiva may seem intact. In all cases there must be 
an avenue whereby infective organisms may reach 
the interior of the eye and this will usually be through 
an opening to the exterior. Cases secondary to intra- 
ocular tumor are less easily explained, but most of 
these have developed after surgical intervention or 
scleral rupture due to the tumor. 

Whatever the basic cause, every case of sympa- 
thetic ophthalmitis must be preceded by a primary 
ophthalmitis in the exciting eye, or, as Gifford’ chose 
to call it, the sympathogenic eye. A persistent irido- 
cyclitis develops and in spite of treatment progresses 
into a generalized uveitis. Sympathetic ophthalmitis 
usually develops within 2 to 8 weeks after the injury 
to the exciting eye. In some cases the time is longer. 

At any time during the progress of inflammation 
in the exciting eye the second eye may show sympa- 
thetic irritation characterized by slight lacrimation 
and photophobia with minor functional impairment of 
vision. This must not be confused with true inflam- 
matory symptoms. When sympathetic ophthalmitis 
begins, the inflammatory changes will be found to be 
identical with those which previously occurred in the 
exciting eye, except those changes directly due to 
trauma. 

There are many theories which attempt to explain 
the transmission of infection from one eye to the 
other, but they are of academic interest only. 


Generally the first symptoms noted in the sym- 
pathizing eye are those of sympathetic irritation— 
photophobia and lacrimation. Then, as true inflam- 
mation begins, there is a mild ciliary injection and 
tenderness on pressure. There may be intermittent 
myopia causing slight blurring of vision. These symp- 
toms should excite suspicion and careful watching for 
floating cells in the aqueous or vitreous. These are 
usually the first evidence of approaching cyclitis. Just 
a little later the aqueous and vitreous humors become 
slightly cloudy, the corneal endothelium thickens with 
edema, and a few small keratic precipitates appear. 
These changes can now be observed by the ophthal- 
moscope. These early changes may easily escape 
notice, but should be constantly watched for when 
ophthalmitis exists in one eye, especially perforation 
ophthalmitis. If neglected until there is marked visual 
loss, the sympathetic ophthalmitis is already well 
established. 


East Liverpool, Ohio 


Early symptoms may subside with or without 
treatment only to recur in a few weeks with greater 
severity. Unless controlled by prompt treatment, 
plastic iridocyclitis usually develops. Keratic precipi- 
tates increase, the vitreous becomes more turbid, and 
the lens capsule cloudy, the iris thickens and loses its 
lustre, posterior synechiae develop until the entire 
iris margin is bound down. Plastic exudate makes a 
thick membrane over the lens capsule and fills the 
pupil. In severe cases there is increased intraocular 
tension followed by cataract and eventually decreased 
tension and phthisis bulbi. Useful vision is gone. 

Sympathetic ophthalmitis is always potentially 
serious. Even cases treated promptly and successfully 
last many months and are subject to recurrences. 


The treatment of sympathetic ophthalmitis is prin- 
cipally prophylactic. Since about 65 per cent of cases 
follow accidental perforation and 25 per cent follow 
surgical penetration of the eye, it is obvious that every 
aseptic precaution should be observed in surgery and 
the greatest care exercised in treating perforations to 
prevent the entrance of further infection. Fragments 
of iris, ciliary body, or lens capsule caught in a wound 
maintain an open avenue to further infection. Such 
hazards should be removed thoroughly to permit 
prompt closure of the perforation. Further protection 
is afforded by covering with a large conjunctival flap. 

The second most frequent cause of sympthetic 
ophthalmitis is retention of a foreign body. There are 
few exceptions to the rule: Remove the foreign body 
or remove the eye. Frequently both must be done. 
Protein shock therapy has been widely used and prob- 
ably has some value. However, the one specific pro- 
phylactic for sympathetic ophthalmitis is prompt 
enucleation of the injured eye. If all hope of useful 
vision is gone, this should be done without delay. 
If there exists a fair chance of retaining useful vision 
in the injured eye, there is still a period of 2 weeks 
in which an effort may be made to save it without 
great risk to the good eye. Sympathetic ophthalmitis 
rarely develops within 2 weeks from the time of 
injury, but there are exceptions, so that once uveitis 
has developed in the injured eye, the other eye is 
never safe. Moreover, once sympathetic ophthalmitis 
has begun, enucleation of the injured eye is of doubt- 
ful value. It may in the end retain better vision than 
the eye with secondary inflammation. In spite of this 
observation, it is still customary to enucleate the ex- 
citing eye on the appearance of inflammation in the 
other eye. 

The most essential point in local treatment is 
pupillary dilatation and ciliary relaxation which should 
be maintained from the beginning. Other local treat- 
ment seems to have no effect on the course of the 
inflammation. When intraocular tension rises cyclo- 
plegics should be stopped temporarily. Operative 
procedures are seldom successful for controlling the 
elevated tension. At best they are only temporary. 
Therefore, the safest method is probably reliance on 
repeated corneal paracentesis to control the tension 
and continuation of sufficient cycloplegic to prevent 
pupillary contraction and the consequent synechiae. 
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Unless the eye recovers, lowered tension and a soft, 
atrophic eye results. 

Several internal remedies have been used, but 
perhaps the salicylates in large doses (200 grams or 
more a day) remain the most effective. Nonspecific 
therapy, usually large doses of diphtheria antitoxin 
(20,000 units daily), is used. It is interesting to know 
that Duke-Elder? has reported that rapid improvement 
has been noted after the intervention of an acute at- 
tack of scarlet fever, influenza and malaria. 

Later surgery to improve vision is best avoided 
because it may incite a recurrence of the inflammation ; 
if undertaken, it should be a year or more after the 
disease has become quiescent. 

SUMMARY 


1. Ninety per cent of cases of sympathetic oph- 
thalmitis follow accidental or surgical perforation of 
the eye. 

2. When no hope of useful vision remains, an 
injured eye must be removed at once. 


INTRACAPSULAR CATARACT EXTRACTION—BELL 


3. When there is a fair chance of retaining use- 
ful vision, a perforated eye may be treated for about 
2 weeks with comparative safety to the other eye. Ij 
a severe ophthalmitis is present 2 weeks after the 
injury, the only safe procedure is immediate enuclea- 
tion of the exciting eye. Even a mild inflammation jn 
any ¥ of the uveal tract, if persistent, is hazardous, 
4. Signs of inflammation in the uninjured eye 
must be watched for carefully. If floating par: ice 
appear in the aqueous, the injured eye must b« 


moved at once. 
142 W. Fifth St. 
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In 1940 we became interested in the intracapsular 
method of cataract extraction and in the past 6 years 
have made a particular study of all phases of this 
operative procedure. While some of the things men- 
tioned are common to all surgical procedures of this 
nature, we have formulated a routine which seems to 
produce the least trauma to the eye,-has less danger 
of loss of vitreous humor, and results in early am- 
bulation. 


Preparation.—We used to use argyrol in the eye 
several times during the day and night previous to 
operation. We have discarded this procedure entirely. 
The only preparation now, and one which we know 
has saved us considerable trouble, is the use of 1:3000 
bichloride of mercury ointment instilled in the eye 
the evening before operation. The eye is then covered 
with a patch. Since scotch tape became available, we 
have used this in preference to adhesive tape to secure 
the patch. The following morning this patch is re- 
moved, and if there is no discharge resembling pus 
on the patch, we feel that the eye is safe for operation. 

If the patient seems nervous, a sedative is pre- 
scribed the night before operation. The eye is kept 
covered with a patch until the anesthetic is started. 
A cleansing enema is given. The patient has tea and 
toast for breakfast. Phenobarbital, gr. 1%, is given 
1 hour before surgery and repeated in % hour. Pa- 
tient is brought to surgery % hour later. The eyelids 
and surrounding areas are scrubbed with tincture of 
green soap. The same areas are then painted with 
tincture of merthiolate, mercurochrome, or any re- 
liable antiseptic. Occasionally, where the eye lashes 
are exceptionally long, it is necessary to trim them. 
This can be accomplished very readily by putting a 
small amount of ointment on the blades of the scissors. 
The lashes do not fall over the eye ball and have to 
be picked out. 

Anesthesia.—Pontocaine, 1 per cent, 1 drop every 
5 minutes until 5 drops have been instilled in the eye, 
with 1 drop of adrenalin after the first and last drops 
of pontocaine. 


The Newer Technic of Intracapsular Cataract Extraction 


LAWRENCE M. BELL, D.O. 
Marietta, Ohio 


Akinesia of the lids is obtained by the use of | 
per cent procaine solution beginning about an inch 
from the outer canthus and injecting the upper and 
lower lids by means of a fairly long flexible nvedle. 
We used a retrobulbur injection for several years. 
However, in the past year we have discarded it and 
cannot see where it was of any advantage; in fact, it 
was probably a disadvantage. 

At this point, and before starting the section, 
we usually make use of a bridle suture under the 
superior rectus muscle. If the eye is recessed or 
sunken, an assistant can be of immeasurable value by 
placing slight traction on this suture. This also very 
often saves the use of a speculum. 

Incision or Section.—This is the first major de- 
viation from the routine classical section that has 
been done for years with the von Graefe cataract 
knife. To us the keratome incision has so many ad- 
vantages over the classical section that it would seem 
only a matter of time before it is accepted universally. 
There are several major reasons why this is used. 
They are as follows: 


1. The first and foremost is the fact that one 
does not have to be ambidextrous. This technic can 
be used on either eye with no change of position or 
hands. 

2. It does not make any difference whether the 
anterior chamber is shallow or deep. 

3. There is no danger of doing the iridectomy 
when the section is being done. 

4. If one is inclined to have a slight tremor, there 
is much less danger, and one is not as apt to develop 
a tremor using this particular technic. 

5. There is no danger of a counterpuncture being 
too low or too high, or below or above the limbus. 
The keratome incision is enlarged to the desired size 
by means of a pair of angular scissors. 


Sutures.—Here again is a new departure in recent 
years. Originally, there were no corneoscleral suti res 


used. Some operators still use a conjunctival lap 
and suture it. 


Others use a running corneoscl ral 
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suture. But the particular suture which has worked Also, loss of vitreous occurs more often with this 
best in our hands consists of three separate corneo- method. For the past 2 years, we have been using 
scleral sutures with a fine atraumatic cutter needle a Dimitry suction syringe, and prefer it to all other 
and 2 fine braided silk suture (6-0). The first suture methods. It is inexpensive, does not require an extra 
is put in, for instance, at 12 o'clock and one on each assistant, does not traumatize, and permits an intra- 
side of this at an equal distance at approximately capsular extraction with a peripheral iridectomy. We 
10:30 and 1:30. have had very little loss of vitreous humor with this 
\Vhen using the keratome incision, we make use method. 
of a small muscle pick, on which the points have been Closure.—Following intracapsular extraction of 
dulled, to fix the eye, rather than the Green fixation the lens by the Dimitry suction syringe, the three 
forceps. corneoscleral sutures are tied securely, and the eye 
jridectomy—As yet we have not seen any change jg closed and bandaged. 
in the technic of iridectomies. Recently we have been 
using a peripheral rather than a complete iridectomy. 
The main reason for this is that the postoperative 
cosmetic effect is so much better. 
Lens Extraction—We have seen and used the 
Barraguer method which takes an expensive apparatus, 


Postoperative Procedure and Early Ambulation.— 
Patients are returned to their rooms and the head 
of the bed is elevated to approximately 30 degrees. 
They are allowed to turn on the unoperated side and 
sit up on the edge of the bed the following day. This 
on extra assistant, and use of the mouth as well as seems to make for fewer postoperative complications. 
the hands. We have used a blunt angle of ‘a muscle The bandage is removed in 2 days; the eye is 
hook with Kalt lens forceps grasping the edge of the left open in the daytime, and a protective shield put 
lens, rotating and tilting, and breaking down the © at night. The corneoscleral sutures are removed in 
zonules in this manner. This has many disadvantages, 6 days, and the patient is discharged from the hospital 
chief among which is the trauma produced by the '™ 7 or 8 days. 
muscle hook in the manipulation of the eyeball. 304 Putnam St. 


Hypertrophy of the Nasal Mucosa 


W. E. HARTSOCK, D.O. 
St. Joseph, Mo. 


sy nasal hypertrophies, we mean enlargements of opening is not visible from the anterior nares and 
the nasal mucous membranes. The mucous membranes _ therefore, it is next to impossible to pass a probe into 
of the nose or schneiderian membrane has columnar it through the nares. : se 
ciliated cells on the surface and mucous cells beneath. . The middle meatus is between the inferior and 
It extends into the various sinuses and cavities in ™iddle turbinate bones. Beneath the turbinate is a 
connection with the nasal fossa. It is well to remem- round eminence known as the bulla ethmoidalis, which 
ber that the mucous membrane of the upper portion into the = and be 
of the middle turbinate and the superior turbinate the removal of t im trom 
bones, contains the terminal filaments of the olfactory ‘> * slit, the hiatus semilunaris, into which opens the 
nerve. That is the reason loss of smell occurs with antrum of Highmore and the anterior ethmoidal cells. 
or The hiatus is continuous above as the infundibulum 


: which enters the frontal sinus. You can thus see how 
The membrane of the lower portion of the septum, 


: it would be possible for pus emptying out of the 
the lower edge of the middle, and the greater part frontal sinus to be carried directly into the antrum. 
of the inferior turbinate bones, contains a venous 


A knowledge of the anatomy and related parts is very 
plexus which renders it erectile. When this membrane necessary for the successful treatment of nasal dis- 
becomes severely engorged, it loses all or part of its 


erectile power. This inhibits its normal function. We The superior meatus is very small and lies above 
find that the slightest irritation of this portion of the the middle turbinate. The posterior ethmoidal cells 
membrane will cause it to swell and obstruct the pas- 


; - ; open at its anterior edge. In order to reach the open- 
sage of air through the nostrils. In our experierice, ing of any of the sinuses mentioned, it is, as a rule, 
we have found that repeated swelling of the membrane 


: 7 . * necessary to take away a portion of the middle turbi- 
of the septum produces thickening which may be seen y hed, 2 


auce ning : nate bone. These sinuses can then be probed, washed, 
through the nostrils; if posterior, it may be seen with and drained. 


a mirror or a pharyngoscope. Hypertrophies may be 
omg or posterior ; in some instances both types are 
ound, 


All of us realize the importance of sinus infection 
and its relation to focal infection of the nose and 
: throat, as well as its relation to systemic diseases. 
We all know the anatomy of the external walls We have found in our clinical experiences that hyper- 
of the nose, the superior, middle, and inferior turbi- plasia and hypertrophy of the turbinates usually are 
nates, and the ostia of the accessory sinuses. The due to the following conditions: acute colds; inflam- 
inferior turbinate is a separate bone, but the middle mation and retention within the sinuses, which may 
and superior turbinates are parts of the ethmoid bone. be secondary ; deformities of the nasal passages, and 
_ The inferior meatus is between the inferior tur- autointoxication. The last named condition is due 
binate bone and the floor of the nose. The lachry- in a large percentage of cases to improper diet and 
monasal duct enters the meatus just below the anterior poor elimination. 
end of the inferior turbinate bone. The opening is The nose is subjected to more injury and infec- 
Protected by a fold called the valve of Hasner. This tion than any other part of the body. It is estimated 
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that about 85 per cent of the infection enters the body 
through the nose and, mouth. We know that the nose 
is surrounded by numerous cavities which harbor 
inflammation and infection which are difficult to reach 
and seriously complicate treatment. These foci of in- 
fection are the cause of a great many systemic diseases. 


Very few general practitioners or specialists think 
of the middle ear as being one of the accessory sinuses 
and hence subject to the same diseases as the other 
accessory sinuses. Usually the middle ear attracts lit- 
tle attention until a hearing disorder or pain causes 
the patient to seek relief. The history often discloses 
that the middle ear has been involved over a period 
of years. Some writers claim that deafness is due to 
infection of bones, such as the temporal and mas- 
toid, which in a large number of cases might be true. 
Another theory, which I believe will carry considerable 
weight, is that soft tissue lesions are responsible for 
most deafness. Still another theory is that of blood 
stream infection. Some authorities claim that the 
ethmoid probably is the seat of all serious nasal 
trouble; others say the sphenoid, the antrum, and the 
middle ear. I am positive that there can be no infec- 
tion of any of the accessory sinuses without more or 
less involvement of all sinuses and structures of the 
nose, of which the soft tissues probably come first. 


The next problem that confronts the physician 
is finding the method of examining a patient in order 
to determine some of the pathology that has been dis- 
cussed. I will explain the procedure or methods that 
we use in our hospital and clinic, with a fair degree 
of success, in making the preliminary diagnosis. We 
first take a case history, finding out if the patient is 
subject to frequent colds, if he has any pains or symp- 
toms of neuritis, whether his tonsils and adenoids have 
been removed, whether he has undergone any nasal 
surgery or treatment of nasal membrane, or has suf- 
fered from earache. The hearing is checked with a 
tuning fork and the external ear and drum are 
examined. 

We examine the nose with specula to see if there 
is any hypertrophy of tissues. We observe the tonsils 
to determine if they are nodular or have any solidified 
material protruding from the crypts and whether there 
is any redness of the anterior pillars. We examine 
the postnasal area with a pharyngoscope for inflam- 
mation, redness of tissue, adhesions of the fossa of 
Rosenmiiller, swollen, inflamed pharyngeal tissue, ade- 
noids, etc. We also examine the glands of the throat 
and neck. We take the temperature every 3 or 4 
hours. Finally we employ transillumination and roent- 
genography as indicated. We make microscopic ex- 
aminations of all secretions and ophthalmoscopic 
examinations to determine the condition of the fundus. 
We also include Kahn and Wassermann tests. In 
some cases, we make skin tests for allergies. The 
cervical spine is examined for tenderness and lesions. 

Our present method of treating 90 per cent of 
these cases is by copper ionization and air column 
vibration. This method was adopted after several 
years’ experience with sinus surgery, cutting windows 
in the antrum, and converting the sinus into part of 
the nasal chamber. Even though those methods may 
give relief from infection for a time, they will sub- 
ject the sinus to infection continuously, which is, in 
our opinion, not satisfactory. 

We have tried to develop a method that will leave 
a.normal interior of the nose, and so far as possible, 
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attain normal function. The successful termination 
of treatment in a large number of cases has proved 
to us that this method, when applied properly, wij] 
give the sinuses an opportunity to normalize them. 
selves and will leave normal ostia. We are confident 
that the beginning of most sinus engorgement, cop- 
gestion, and infection is due to soft tissue lesions or 
hypertrophy. 

All of our electrodes are cut out of sheet copper 
to suit the requirements of the case to be treated, 
Those of you who are familiar with treatment and 
surgery of the nasal passages, realize that no one shape 
or size of electrode is applicable in all cases. It jg 
therefore necessary to have at least six or seven elec- 
trodes for use in treatment. 


In some cases it is necessary to use anesthesia 
and adrenalin 1:5000 for shrinking tissue before plac- 
ing the electrode for treatment. Often anesthesia js 
not needed. 


Before placing the copper electrode in the nose 
in position for treatment, it is covered with cotton 
and moistened with water. Next a positive connection 
is attached to the nasal electrode and a negative pad 
or electrode is placed to the back of the neck or on 
the chest. Contact is made with the hands. 


The amount of milliamperes for this trea‘ment 
cannot be fixed. Some patients will tolerate 10 to 20 
milliamperes, while others will tolerate only 3 to 5§, 
I advise applying current to the limit of tolerance or, 
in other words, as much as the patient can stand 
without too much distress. This treatment should be 
administered for 10 to 15 minutes, providing the pa- 
tient does not become too nervous. A definite shrink- 
ing of the nasal membranes, similar to the effect 
following the application of ephedrine or adrenalin, 
will follow treatment. 

The copper ionization effect, which is antiseptic, 
analgesic, and astringent, will last from 24 hours to 
several days, depending upon the deposits of copper 
through ionization. To a certain extent the treatment 
is permanent. 

This treatment is followed by air column vibration 
as supplied by the Comprex oscillator. This is a 
single tube using a “Y” for bifurcation located 5 
inches from the anterior nasal applicator. The vibra- 
tion is produced by a rheostat control. The vibration 
dislodges foreign particles from crevices. It also agi- 
tates the fluid within the sinuses, mixing the mucous 
clots and clumps, and causing the secretions to drain 
more freely through the normal openings. 

The treatment is repeated in 3 to 5 days. From 
six to fifteen treatments are required to clear up an 
average case of sinusitis or nasal hypertrophy. We 
always use osteopathic manipulative therapy also, di- 
rected to the cervical and upper thoracic regions of the 
spine, both to relax musculature and to correct joint 
lesions as indicated. 

By following this routine of treatment, we have 
found it necessary to operate on only a few patients 
with sinus disease within the past 10 years. Remem- 
ber, this type of treatment will not correct nasal de- 
formities such as spurs, deflected septum, or polypi. 
Nasal fissures, ulcerations, and hypertrophic turbinates 
usually require 2 or 3 treatments. In the treatment 
of ozena we have found the results to be more s:ttis- 
factory than with any other kind of treatment. 
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HR. 2045—Approved March 10, 1947. Public Law 16— 
Sth Congress. Amends Federal Food, Drug, and Cosmetic 
Act by providing for certification of drugs containing strepto- 
mycin. 

Hk. 2046—Mr. Curtis of Nebraska. Provides Social 
Security coverage for self-employed persons on a voluntary 
basis. 

H 2077—Mr. Lane of Massachusetts. Extends the 
Nurses Training Act until June 30, 1950. 

Hi: 2448—Mr. Lynch of New York. Establishes a 
system of old age and survivors insurance for employees of 
religious, charitable, educational organizations. 

Hk. 2526—Mr. Morrison of Louisiana. Removes limi- 
tation on amount of deductible medical and dental expenses. 

Hit. 2659—Mr. Hebert of Louisiana. Provides for med- 
ical and scientific treatment of persons found to be alcoholics 
by the Courts of the District of Columbia. Passed House 
April 14, 1947. 

Hk. 2700—Labor—Federal Security Appropriation Act 
of 1948. Passed House March 25, 1947. Provides $3,000,000 
for EMIC to be available until June 30, 1949, “Provided, That 
the foregoing grants to States shall be on the understanding 
that the activity shall be in process of liquidation on and after 
July 1, 1947, but this shall not be construed to preclude the 
furnishing of the above-mentioned services, regardless of the 
date of application therefor, to any woman or the offspring 
of any woman shown to have been otherwise eligible as of 
June 30, 1947, under laws and regulations then applicable.” 
The following limitations are reenacted, applicable to appro- 
priations for the Federal Security Agency, including the Chil- 
dren’s Bureau, “Provided, That no part of any appropriation 
contained in this title shall be used to promulgate or carry out 
any instruction, order, or regulation relating to the care of 
obstetrical cases which discriminates between persons licensed 
under state law to practice obstetrics: Provided further, That 
the foregoing proviso shall not be so construed as to prevent 
any patient from having the services of any practitioner of 
her own choice, paid for out of this fund, so long as state 
laws are complied with: Provided further, That any state 
plan which provides standards for professional obstetrical 
services in accordance with the laws of the State shall he 
approved.” 

HR. 2719—Mr. Reed of Illinois. Amends the Long- 
shoremen’s and Harbor Worker’s Compensation Act. 

HR. 2853—Mr. Gillette of Pennsylvania. HR. 2854— 
Mr. Howell of Illinois. Amend Railroad Retirement Act by 
striking out provisions for payment of sickness and maternity 
benefits. 

HR. 2937—Mr. MacKinnon of Minnesota. Provides 
that the laws of the District of Columbia relating to the in- 
sane may be applied to dangerous habitual sex offenders. 

HR. 3059—Mr. Kline of New York. Authorizes ayid 
requests the President to convene world’s outstanding experts 
in a supreme endeavor to discover new means of treating, 
curing, and preventing diseases of the heart and arteries. 

S. 526—National Science Foundation Act of 1947. Re- 
ported in Senate March 26, 1947. 

S. 712—Mr. Aiken of Vermont. To constitute the Fed- 
eral Security Agency a Department of Health, Education, and 

urity. 

_S. 787—Mr. Langer of North Dakota. Transfers ad- 
ministration of Indian hospitals to the Public Health Service. 

S. 971—Mr. Aiken of Vermont. Authorizes Federal 
grants to institutions of higher learning to aid in financing 
the cost of educational facilities to relieve acute shortage of 
educational facilities required for war veterans engaged in 
_s or education under the Servicemen’s Readjustment 

ct. 

S. 978—Mr. Taft of Ohio. Relating to the exercise by 
the Public Health Service of certain wartime authority in- 


ane the establishment of certain special temporary posi- 
ons. 
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S.J. Res. 988—Mr. Vandenberg of Michigan for himself 
and Mr. Connolly of Texas. Provides for membership and 
participation by the United States in the World Health Or- 
ganizations, and authorizes an appropriation therefor. 


S. Con. Res. 13—Mr. Wylie of Wisconsin. Establishes 
a Joint Committee on Social Security to be composed of eight 
members of the Senate Finance Committee and six members 
of the House Committee on Ways and Means. 


LATEST FIGURES ON VETERAN TRAINING 


More than 6,000,000 of the 14,447,000 veterans of World 
War II now have applied to Veterans’ Administration for edu- 
cation and training benefits under two federal laws, VA an- 
nounced today. 


Of this number, 2,604,000 are enrolled in educational insti- 
tutions or job-training establishments under the Servicemen’s 
Readjustment Act (G.I. Bill) and the Vocational Rehabilita- 
tion Act for disabled veterans. 


As of Jan. 31, an estimated 835,000 other veterans had 
terminated (that is, completed or discontinued) their courses 
of education or training under both laws. 


The majority of the remaining veterans who have applied 
for education and training have received their VA certificates 
of eligibility but have not yet entered training or educational 
courses. 


On April 1, approximately 1,884,000 veterans were en- 
rolled in more than 25,000 U. S. and foreign educational insti- 
tutions; and almost 720,000 were taking on-the-job training 
in more than 365,000 training establishments—factories, farms, 
offices, and others. 


BCG VACCINATION STUDY 


Columbus, Georgia, will be the scene of a controlled pro- 
gram of BCG vaccination to study its possibilities as a pre- 
ventive against tuberculosis. BCG has been used extensively 
in Europe and South America since 1920. Vaccination in 
Columbus and Muscogee County, Georgia, is a part of a 
long-range, conservatively planned program which will be con- 
ducted over a period of several years by the Tuberculosis 
Control Division, U. S. Public Health Service. No attempt 
will be made to vaccinate the entire population of Columbus 
and Muscogee County. 

A standard dose of the vaccine, which has been used suc- 
cessfully in this country and abroad, will be given to those 
school children who have been chosen for vaccination. In a 
county and city school population of 16,000 in forty-seven 
schools, only those children who show through approved tests 
that they have not previously been infected with tuberculosis 
germs will be vaccinated. 

On September 7, 1946, the Tuberculosis Control Division 
of the U. S. Public Health Service on the advice of its con- 
sultants went on record as favoring a long-term, controlled 
study of BCG vaccine. At that time it was announced that the 
vaccine should not be made commercially available at present. 
It was recommended that extensive investigations be carried 
on cooperatively with recognized research groups throughout 
the country during the coming years, especially in population 
groups highly exposed to tuberculosis. 

The vaccine, BCG, was developed by Albert Calmette, 
French bacteriologist, and Camille Guérin, French surgeon, in 
the first decade of this century. In 1908 these two men, 


after whose initials the vaccine is named, announced in Paris * 


the development of a strain of bovine tubercle bacilli, which 
had lost its powers of causing tuberculosis. Twelve years 
later Calmette and Guérin reported that BCG was harmless to 
man and that when given to persons who had never before 
been infected with tuberculosis germs, it induced the body to 
set up defenses against later infections severe enough to cause 
actual disease. The vaccine to be used in Columbus is part of 
the original strain developed by Calmette and Guérin at the 
Pasteur Institute in Paris and continued by the Tice Memorial 
Laboratory, Cook County Hospital, Chicago. This BCG labo- 
ratory, which will furnish the vaccine, is a mutual undertaking 
of the Chicago Municipal Tuberculosis Sanatorium and the 
University of Illinois College of Medicine. 


: 
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DEATHS FROM TUBERCULOSIS IN 1945 

There were fewer deaths in the United States from tuber- 
culosis in 1945 than in any previous year, according to a study 
of “Tuberculosis Mortality in the United States and in each 
State: 1945,” published today by the National Office of Vital 
Statistics and the Tuberculosis Control Division of the U. S. 
Public Health Service, Federal Security Agency. The reports 
show that 52,916 deaths from all forms of tuberculosis oc- 
curred in the United States in 1945—3.3 per cent less than the 
54,731 deaths in 1944 and 24.4 per cent less than the 70,080 in 
1935, 10 years ago. 

The death rate from tuberculosis in 1945, the study re- 
veals, was 40.1 per 100,000 population, as compared with 41.3 
for 1944 and 1944 in 1900. Since 1900 tuberculosis has 
dropped from second to seventh place as a cause of death. 

While the death rate for white males showed little change, 
the rate for white females and for nonwhite of both sexes 
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continued to decline. The rate for nonwhite was higher than 
for whites, and in both race groups the rates for males were 
higher than for females. In the four race-sex groups, the 
death rate increased with age from a minimum in childhood 
to a maximum in adulthood. 


The death rates for the principal nonwhite race croups 
in the United States ranged from 98.0 and 101.5 per 100,000 
for Negroes and Japanese to 211.9 and 276.1 for Indians and 
Chinese. 


The rates for the 48 States and the District of C.\umbia 
ranged from 10.9 per 100,000 for residents of Wyoming to 
72.1 and 123.1 for residents of New Mexico and Ariz 
spectively. 


Approximately 92 per cent of all tuberculosis deaths jn 
1945 were from tuberculosis of the respiratory system ; yearly 
8 per cent were from nonrespiratory forms of the disea- 
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PSYCHIATRIC SENSE AND NONSENSE 


After a century of ostracism, psychiatry has found itself 
accepted in home, in industry, in the schools, and in the 
community according to C. C. Burlingame, M.D., writing in 
The Journal of the American Medical Association, April 5, 
1947. Psychiatry, he says, was born out of the jails and 
almshouses and probably had a more ignoble birth than the 
other branches of medicine. The psychiatrists, who in the 
not too distant past were little more than the keepers of the 
keys, have worked untiringly to learn more about mental 
illnesses. It has been a hard struggle and a long one. Now, 
with the spotlight on psychiatry, the psychiatrists must avoid 
overplaying their parts and suffering the consequences. 

It is psychiatric nonsense, says Burlingame, to claim that 
present day psychiatry contains the cure for all mental ills 
to which the flesh is heir. Consider shock therapy. Only the 
stupid would decry it as an instrument in helping the mentally 
ill, but its use for everything from an ingrown toenail to 
baldness is not to be condoned. Lobotomies and leukotomies 
are coming forward. Because of their grave danger they are 
destined never to be a runaway. 


Psychiatrists talk at great length about psychotherapy, 
which may convey much to an initiated group, but in the 
minds of the public the term is more or less mixed up with 
metaphysics and the occult. It is Burlingame’s personal belief 
that psychotherapy, regardless of the form it assumes, is 
essentially personal tutoring. Further, he believes that sound 
physical medicine and psychotherapy in the form of personal 
tutoring occupy the front rank in the help of the mentally ill. 


A patient’s psychiatric disorder can be alleviated in a 
psychiatric institution by protecting him from the outside 
world and applying any one of the several psychiatric treat- 
ments. But unless the patient is better equipped to cope with 
his problems when he leaves the institution, his treatment has 
been a failure. 

According to the writer “. . . a human being sits psycho- 
logically on a four-legged chair. One leg of that chair is his 
vocation; another leg is his avocation; the third leg of the 
chair is the social and recreational leg, and the fourth is his 
physical self. If his chair has four solid legs, he is destined 
to sit comfortably and securely throughout life. If one leg 
is too short, or missing, he may well find a reasonable amount 
of security in his particular chair of life. If two of the 
legs are defective, he will probably be uncomfortable; and 
some people seem to have all four legs of different lengths, 
or some entirely absent, which leaves them precariously bal- 
anced, with the result that they fall.” 

A person may be born with a curved back or weak eyes. 
Physicians can do much to correct these ills and, what is 
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more, the patient can be taught to live a useful and suc: essful 
life with his handicap. It is also true, Burlingame say, that 
one can study psychiatric patients as to their vocationa!, avo- 


cational, social, and recreational pasts and possibilities and 
train them along lines so that they can live successf 
line with their capabilities and their limitations. Their physi- 
cal selves can be studied and aided in their development so 
that they can live according to their physical capabilities. These 
things can be done; to do them makes psychiatric sense; not 
doing them is psychiatric nonsense. 


lly in 


Think of man as a whole, says the writer. Think of his 
mental and physical incapacities as diseases, not separately 
as mental diseases or physical diseases. He notes that two 
thirds of all the psychiatric patients admitted to the Institute 
of Living at Hartford, Conn., have demonstrable pliysical 
irregularities. The connection between the physical and men- 
tal condition is obvious in only a small percentage of the 
cases. The accumulation of thousands of careful physical 
examinations of mental patients provides a fruitful field for 
future research. 


In conclusion Burlingame states that the most important 
thing of all is for the psychiatrist to express himself in 
terms that can, be understood by every medical practitioner; 
that psychiatry must be made an integral part of medicine. 
He says, “Let psychiatrists, then, distinguish between psychia- 
tric sense and psychiatric nonsense and bring simple, lhard- 
headed sense into this field, which contains the greatest public 
health problem in the world today.” 


GASTRAGOGUE EFFECT OF LAXATIVES AND 
ALLYL-BROMIDE MIXTURE 


Defining a gastragogue as a substance that aids in empty- 
ing the stomach of its contents, Henry M. Feinblatt and 
Edgar A. Ferguson, Jr., reported in the American Journal of 
Digestive Diseases, December 1946, their clinical and roent- 
genographic study of the allyl-bromide mixture consisting of 
all the natural products of bromination of garlic. The allyl- 
bromide mixture was demonstrated to be a useful agent in 
stimulating gastric motility and physiological emptying of the 
stomach which shows retention. The gastragogue effect was 
associated with subjective relief of symptoms. When allium 
sativum is brominated, the resulting allyl-bromide mixture 
shows the clinical action of a carminative. Gastric analyses 
on rats showed definite evidence of gastric stimulation. The 
laxative drugs studied did not increase stomach motility or 
secretion. 
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THE NEWER MEDICAL EDUCATION 


Medical education is in a state of flux. Before the war 
it was becoming progressively more complex, more expensive, 
and prolonged. After completion of a two-year internship, 
our brighter young men thought nothing of embarking upon 
residencies of two, four, or six years, residencies that in some 
cases took them right on into professorships. The emphasis 
was very decidedly upon science and profundity. 


Then came the war. Education was shortened and com- 
pressed, internships were curtailed and poorly trained men 
rushed, as chance determined, into positions of great respon- 
sibility or of stultifying dullness and routine. 


One good thing has come out of the war. It is the 
recognition of the great need for trained psychiatrists on the 
one hand, and on the other, realization of the pathetic inade- 
quacy of the ordinary practitioner to deal with the problem 
of the patient’s illness that is not wholly physical in origin. 


The term “psychosomatic medicine” has become fashion- 
able and we are glad that it has. The old family doctor, the 
man who was formerly ignorant of the latest laboratory 
technics but knew his patient, is back on his pedestal. When 
we can achieve a fusion of the two comprehensions—those of 
the laboratory and those of the patient—medicine will have 
made a permanent advance. 


In a recent paper in the Journal of the American Medical 
Association and in its discussions, the mistaking of functional 
for organic disease is most ably dealt with. There will, 
inevitably, be a swing of the pendulum toward making the 
diagnosis of functional disorders. Provided that this leads to 
the better understanding of functional complaints and their 
backgrounds, that is as it should be. We deplore unnecessary 


surgery but we must remind our readers that there is no 
more dangerous diagnosis to make than that of a functional 
disorder. Anyone who has seen a carcinoma of the esophagus 
mistakenly diagnosed as hysterical dysphagia will not soon 
forget it. 


So, while medical education is in a state of flux, we make 
a suggestion. The curriculum will probably revert to four 
years in the medical school and two in the hospital, with 
increased emphasis on psychiatric training and functional 
disorders. During their medical school and hospital training, 
the students will have had contact with and instruction by the 
socially minded in home problems and in patients’ families. 
But such instruction is academic and detached. The worker 
should go down into the vineyard and do a little sweating 
himself. 


We, therefore, suggest that the thoroughly trained young 
graduates envisaging full-time professorships, before they are 
accepted for further residencies, have two full years of 
probation as general practitioners in small communities. They 
would there learn to see their patients as a whole. They 
would find out about marital problems, money, the elemental 
facts of life that make people tick. Some of them might 
find they liked the life and some of their communities might 
like them. It would be no bad thing if they did. The mutual 
exposure would be beneficial. 


We submit that a doctor brought up as a perpetual 
resident with every luxury at his command and consultants 
ever at his elbow is no more fitted to be a professor of medi- 
cine or surgery than a monk would be to be a consultant on 
marital relations——Editorial, New York State Journal of 
Medicine, July 15, 1946. 
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CURRENT THERAPIES OF PERSONALITY DISORDERS. 
The proceedings of the Thirty-Fourth Annual Meeting of the American 
Psychopathological Association, held in New York City, April, 1945. 
Edited by Bernard Glueck, M.D. Cloth. Pp. 296. Price $3.50. Grune 
& Stratton, Inc., 381 Fourth Ave., New York, 1946. 


This is a recording of the proceedings of the Thirty- 
Fourth Annual Meeting of the American Psychopathological 
Association. It is a compilation of eighteen papers and a 
presidential address which are divided into four groups. These 
are studies pertaining to the modern psychiatric hospital, the 
physiochemical technics in psychiatry, psychotherapeutic tech- 


nics in psychiatry, and psychiatric guidance and rehabilitation 
technics. 


The papers dealing with the psychiatric hospital are by 
men of considerable experience. These are Donald Hamilton 
of the New York Hospital, Westchester Division, Robert 
Felix, Chief, Division of Mental Hygiene of the United States 
Public Health Service, Louis Wender, Pinewood, and Robert 
P. Knight of the Menninger Clinic. They present the situation 
from the standpoint of the mental hospital as a world in itself, 
as a public heaith agency, and as a medium in which both 
group and psychoanalytic therapy can be given with advantage. 


The section on physiochemical technics is informative, and 
Presents a review of the field. Elsie Kris discusses the con- 
vulsive therapies from the standpoint of her experiences and 
studies at Stony Lodge, New York. Bernard Glueck, Jr., 
epitomizes the pharmacologic methods used in psychiatric 
Practice and shows the influence of his army experience in 
his presentation. Joseph Thimann, of the Washingtonian Hos- 
pital, Boston, in a paper on the conditioned reflex treatment of 
alcoholism, gives as concise and clear description of the 
method as has appeared. Benjamin Malzberg, of the New York 
State Department of Mental Hygiene, shows statistically the 


superiority of insulin shock in schizophrenia in New York. 

The section on psychotherapeutics is a little disappointing. 
The nature of the association is such that one would expect 
a preponderance of subject matter dealing with the dynamic 
technics. Instead there is this one section devoted to these 
presentations and.of the five papers, one is by Thomas Verner 
Moore on bibliotherapy, a cognitive approach to the problem 
child; one a discussion by Harry Tiebout on the psychological 
factors operating in Alcoholics Anonymous; one an article by 
S. R. Slavson on “The Field and Objectives of Group 
Therapy.” The two articles dealing with dynamic therapies 
are Clara Thompson's “Transference as a Therapeutic Instru- 
ment” and Robert Lindner’s “An Evaluation of Hypno- 
analysis.” In each instance the subject matter is well handled, 
but the reader still feels “hungry” despite the “feast.” 


The final section of the book dealing with psychiatric 
guidance and rehabilitation technics is probably the best of 
the whole series. The papers included are “Techniques of 
Child Psychiatry,” by Lauretta Bender; “Psychiatric Rehabili- 
tation Techniques,” by Thomas A. C. Rennie; “Psychobiologi- 
cal Program of the War Shipping Administration,” by George 
Killinger and Joseph Zubin; “Some General Principles in the 
Use of Group Psychotherapy,” by Nathan Ackerman; and 
“Family Guidance as an Aspect of Psychiatric Practice,” by 
Lawrence Frank. 


From the standpoint of the specialist or student of psy- 
chiatry the book is a review of many tangents of the field. 
For the general practitioner it would be a little heavy, espe- 
cially if he be uninterested in psychiatry. It is interesting to 
note, however, that of the eighteen papers published, thirteen 
were written by M.D.’s, three by Ph.D.’s, and two by laymen. 
This is but a further sign of the wide range of subject 
matter covered. 

Tuomas J. Meyers, D.O., F.A.C.N. 
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POSTGRADUATE OBSTETRICS. By William F. Mengert, 
M.D. Professor and Chairman, Department of Obstetrics and Gyne- 


cology, Southwestern Medical College. Chairman Obstetrics and 
Gynecology, Parkland Hospital, Dallas, Texas. Cloth. Pp. 392, with 
illustrations. Price $5.00. Paul H. Hoeber, Inc., 49 East 33rd St., 


New York 16, 1947. 


The author has drawn much of the material presented in 
this book from his wide experience in the leading clinics of 
the country, and he has gauged his presentation of that 
material by his experience as a teacher of postgraduate 
courses. Presenting the subject in a simple, concise manner. 
he has included almost every aspect of pregnancy, parturition, 
and postpartum care from the viewpoint of the problems of 
the general practitioner. 
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Among the chapter headings are: “Minor Ailments of 
Pregnancy,” “Disease Complications Related to Pregnancy,” 
“Abortion and Premature Labor,” “Antepartum Hemorrhage 
—Placenta Previa and Premature Separation,” “Repair of 
Tears,” “Sterility,” and “Laboratory and Technical Proced- 
ures.” The contents are divided into three sections: “!’reg- 
nancy,” “Labor,” and “The Puerperium,” with a special ap- 
pendix, “Nursing Technics.” 


With its extensive index, numerous illustrations and dia- 
grams, and its clear presentation of the subject at hand, this 
book should prove of value on any physician’s reference shelf, 


RELIEF AND SOCIAL SECURITY. By Lewis Meriam. Cloth. ' 
Pp. 912, with charts. Price $5.00. Brookings Institution, 722 Jackson 
Place, N.W., Washington 6, D. C., 1946. 


SYNOPSIS OF OPERATIVE SURGERY. By H. E. Mobley, 
M.D., F.A.C.S., Chief of Surgery at St. Anthony’s Hospital, Morrilton, 
Arkansas. Ed. 2. Cloth. Pp. 416, with illustrations. Price $6.00. C. V. 
Mosby Company, 3525 Pine Blvd., St. Louis 3, 1947. 


UTEROTUBAL INSUFFLATION. A Clinical Diagnostic Method 
of Determining the Tubal Factor in Sterility Including Therapeutic 
Aspects and Comparative Notes on Hysterosalpingography. By I. C. 
Rubin, M.D., F.A.C.S., Clinical Professor of Gynecology, College of 
Physicians and Surgeons, Columbia University; Consulting Gynec- 
elogist, Mount Sinai Hospital; Visiting Gynecologist, Montefiore 
Hospital; Consulting Gynecologist, Beth Israel Hospital, New York. 
Cloth. Pp. 453, with illustrations. Price $10.00. C. V. Mosby Company, 
3525 Pine Blvd., St. Louis 3, 1947. 


OBSTETRICAL PRACTICE. By Alfred C. Beck, M.D., Pro- 
fessor of Obstetrics and Gynecology, Long Island College of Medicine ; 
Obstetrician and Gynecologist-In-Chief, Long Island College Hospital, 
Brooklyn. Ed. 4. Cloth. Pp. 966, with illustrations. Price $7.00. 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Balti- 
more, 1947. 


THE 1946 YEAR BOOK OF PHYSICAL MEDICINE. Edited 
by Richard Kovacs, M.D., Professor of Physical Medicine, New York 
Polyclinic Medical School and Hospital; Attending Physical Therapist, 
Manhattan State, Harlem Valley State, Columbus, and West Side 
Hospitals; Visiting Physical Therapist, New York City Department 
of Correction Hospitals; Consulting Physical Therapist, New York 
Infirmary for Women and Children, Mary Immaculate Hospital, 
Jamaica, N. Y., St. Charles Hospital, Port Jefferson, L. 1., Hackensack 
Hospital, Hackensack, N. J., and Alexian Brothers Hospital, Elizabeth 
N. J.; Senior Consultant in Physical Medicine and Medical Rehabilita- 
tion, Veterans’ Administration. Cloth. Pp. 399, with illustrations. 
Price $3.75. Year Book Publishers, 304 South Dearborn St., Chicago, 
1947. 


DISEASES OF THE NOSE AND THROAT. By Charles J. 
Imperatori, M.D.,  F.A.C.S., Consulting Laryngologist, Harlem 
Hospital, New York, and Nyack General Hospital, Nyack, N. Y.; 


Consulting Bronchoscopist, Manhattan Eye, Ear and Throat Hospital, 
New York, Flower and Fifth Avenue Hospitals, New York. and 
Riker’s Island Hospital, New York, and Herman J. Berman, M.D., 
F.A.C.S., Director of Department of Otolaryngology, Harlem Hospital, 
New York; Instructor in Otolaryngology, College of Physicians and 
Surgeons, Columbia University, New York; Assisting Visiting 
Otolaryngologist, Presbyterian Hospital and Vanderbilt Clinic, New 
York. Ed. 3. Cloth. Pp. 576, with illustrations. Price $12.00. J. B. 
Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 


A SYNOPSIS OF SURGICAL ANATOMY. By Alexander Lee 


McGregor, M.Ch. (Edin.), F.R.C.S. (Eng.), Surgeon, Johannesburg 
General Hospital; Lecturer on Surgical Anatomy, University of 


Witwatersrand. Ed. 6. Cloth. Pp. 714, with illustrations. Price $6.50. 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Balti- 
more, 1946, 


THE HEAD, NECK AND TRUNK MUSCLES AND MOTOR 


POINTS. By Daniel P. Quiring, Ph.D., Head of the Anatomy 
Division, Cleveland Clinic Foundation, and Associate Professor of 
Biology, Western Reserve University. Cloth. Pp. 115, with illustra- 


tions. Price $2.75. Lea & Febiger, Washington Square, Philadelphia, 
1947, 


A COURSE IN PRACTICAL 
DENTS OF MEDICINE. By A. T. Cameron, M.A., D.Sc.(Edin.), 
F.R.I.C., F.R.S.C., Professor of Biochemistry, Faculty of Medicine, 
University of Manitoba; Biochemist, Winnipeg General Hospital, and 
Frank D. White, A.R.T.C., Ph.D.(Din.), F.R.I.C., Assistant Pro- 
fessor of Biochemistry, Faculty of Medicine, University of Manitoba. 
Ed. 5. Cloth. Pp. 216, with illustrations. Price $3.50. Macmillan 
Company, 60 Fifth Avenue, 1947, 


BIOCHEMISTRY FOR STU- 


New York, 


Books Received 


THERAPEUTIC EXERCISE. By F. H. Ewerhardt, \M.D, 
Assistant Professor of Physical Medicine, Washington University 
School of Medicine and Barnes Hospital, St. Louis, Missouri, and 
Gertrude F. Riddle, B.S., R.N., R.P.T., Instructor, School of P!\ sical 
Medicine, St. Louis University School of Nursing, St. Louis, Mi--ouri, 
Cloth. Pp. 152, with illustrations. Price $2.50. Lea & Febiger, \Vash- 
ington Square, Philadelphia, 1947. 

WHAT PEOPLE ARE. A Study of Normal Young Me. By 
Clark W. Heath in collaboration with Lucien Brouha, Lewi-. W. 
Gregory, Carl C. Seltzer, Frederic L. Wells, and William L. Woods. 
Cloth. Pp. 141, with illustrations. Price $2.00. Harvard University 


Press, 38 Quincy Street, Cambridge 38, Mass., 1946. 


PACEMAKERS OF PROGRESS. By Harold R. Quimby. Cloth. 
Pp. 346, with illustrations. Price $6.00. Hide and Leather Pub!:-hing 
Co., 300 W. Adams St., Chicago, 1946. 


HUMAN GENETICS. 
McGill; Ph.D. Chicago; D.Sc. 
Fellow of the Royal Society; 


By Reginald Ruggles Gates, [3.Sc. 
London; M.A., LL.D. Mt. Allison; 
Emeritus Professor of Botany in the 


University of London; Honorary Chairman, Bureau of Human He. 
redity, London; Past Vice-President of the Eugenics Society: Past 
Vice-President of the Royal Anthropological Institute; Past Vice- 


President of the Linnean Society; Past President of the Royal Micro- 
scopical Society; Sometime Associate Professor of Zoology, University 
of California; Fellow and Life Member, American Association for 
Advancement of Science; Member, American Association of Physical 
Anthropologists. Vols. I and II. Cloth. Pp. 1518, with illustrations, 
Price $15.00 set. The MacMillan Company, 60 Fifth Avenue, New 
York, 1946. 


UTERINE CONTRACTILITY IN PREGNANCY. By Douglas 
P. Murphy, M.D., F.A.C.S. Assistant Professor of Obstetrics and 
Gynecology and Research Associate in the Gynecean Hospital Insti- 
tute of Gynecologic Research, University of Pennsylvania. Cloth. 
Pp. 134, with illustrations. Price $5.00. J. B. Lippincott Company, 
227 S. Sixth St., Phidalelphia, 1947. 


THE TREATMENT OF DIABETES MELLITUS. By Filiott 
P. Joslin, A.M., M.D., Se.D., Medical Director, George F. Baker 
Clinic, New England Deaconess Hospital; Clinical Professor of Medi- 
cine Emeritus, Harvard Medical School; Consulting Physician, Boston 
City Hospital; Howard F. Root, M.D Physician-in-Chief, New 
England Deaconess Hospital; Consultant in Medicine, Eastern Maine 
General Hospital; Massachusetts State Infirmary, Tewksbury, Middle- 
sex County Sanatorium; Associate in “Medicine, Harvard Medical 
School; Priscilla White, M.D., Physician, New England Deaconess 
Hospital; Instructor in Pediatrics Tufts College Medical School; 
Alexander Marble, A.M., M.D., Physician, New England Deaconess 
Hospital; Instructor in Medicine, Harvard Medical School; Colonel, 
Medical Reserve Corps, U. S. Army; Chief, Section of General Medi- 
cine, Branch No. 1 (New England), Veterans Administration, and 
C. Cabell Bailey, M.D., Physician, New England Deaconess Hospital; 


Research Fellow in Medicine, Harvard Medical School. Ed. 8 
thoroughly revised. Cloth. Pp. 861, with illustrations. Price $1.00. 
Lea & Febiger, Washington Sq., Philadelphia, 1946. 

A LABORATORY MANUAL OF GENERAL BIOLOGY. By 
E. Grace White, Ph.D., Professor of Biology, Wilson College, Cham- 
bersburg, Pa. Author of “A Textbook of General Biology."’ Edition 
3. Paper. Pp. 278, with illustrations. Price $2.00. C. V. Mosby 


Company, 3207 Washington Blvd., St. Louis 3, 1946. 


STUDIES IN HYPERTONY AND THE PREVENTION OF 
DISEASE. By I. Harris, M.D., Honorary Director, Institute for 
Prevention of Disease; Honorary Physician, Liverpool Heart Hospital. 


Cloth. Pp. 114, with tables and charts. Price $3.00. Williams and 
Wilkins Company, Baltimore, 1946. 

MEDICAL JURISPRUDENCE AND TOXICOLOGY. By /chna 
Glaister, J.P., D.Se., M.D., F.R.S. (Ed.) of the Inner Temple, 


Barrister-at-Law, etc., Regius Professor of Forensic Medicine, Univer- 
sity of Glasgow; formerly Professor of Forensic Medicine, University 
of Egypt, Cairo; and Medico-Legal Consultant to the Egyptian (ov- 
ernment. Ed. 8. Cloth. Pp. 691, with illustrations. Price $8.0. 


E. & S. Livingstone Ltd., 16 and 17 Teviot Place, Edinburgh, !°+>- 


= 
ta 


A.O.A. 


Conventions and 
Meetings 


Announcements 
American Osteopathic Associa- 
tion, Annual Meeting, Chicago, 
July 21-25 inclusive. Program 
Chairman, Murray D. Weaver, 
Ontario, Cal. 


Academy of Applied Osteopathy, Hotel 
Stevens, Chicago, July 18, 19. . Pro- 
gram Chairman, Ralph W. Rice, Los 
Angeles. 

American Association of Osteopathic 
Colleges, Chicago, July 18-20. 

American Association of Osteopathic 
Examiners, Chicago, July 22. 

American College of Osteopathic Intern- 
ists, Del Prado Hotel, Chicago, July 
17-19. Program Chairman, Charles 
Worrell, Palmyra, Pa. 

American College of Osteopathic Ob- 
stetricians, Chicago, July 19, 20. 

American College of Osteopathic Pedia- 
tricians, Chicago, July 20 and 22 

American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
October 20-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 

American Osteopathic College of Radi- 
ology. Combined sessions with Ameri- 
can College of Osteopathic Surgeons, 
Los Angeles, October 20-23. 

American Osteopathic Hospital Associa- 
tion, Combined Sessions with Ameri- 
can Osteopathic College of Surgeons, 
Los Angeles, October 20-23. 

American Osteopathic Society of Herni- 
ologists, Morton Hotel, Grand Rapids, 
Mich., July 19, 20. 

American Osteopathic Society of Proc- 
tology, Hotel Statler, Boston, May 
14-16. Program Chairman, J. J. Cro- 
nin, Boston. 

Auxiliary to the American Osteopathic 
Association, Chicago, July 21-25. 

British Columbia: See Northwestern. 
California, Hotel del Coronado, Coro- 
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nado, May 14-17. Program Chairman, 
Russell M. Husted, Long Beach. 

Florida and Georgia, George Washing- 
ton Hotel, Jacksonville, May 22-24. 
Program Chairmen, J. A. Camara and 
Paul E. Duffé, both of Jacksonville. 

Georgia: See Florida. 

Idaho: See Northwestern. 

Indiana, Hotel Antlers, Indianapolis, 
May 9, 10. Program Chairman, Fred 
L. Swope, Richmand. 

Iowa, Hotel Ft. Des Moines, Des 
Moines, May 12, 13. Program Chair- 
man, J. R. Forbes, Des Moines. 

Louisiana, Baton Rouge, October. Pro- 
gram Chairman, J. R. Kidwell, Baton 
Rouge. 

Michigan, Civic Auditorium, 
Rapids, November 4-6. 

Minnesota, Radisson Hotel, Minneapolis, 
May 9, 10. 

Missouri, Municipal Auditorium, Kansas 
City, September 30, October 1, 2. Pro- 
a Chairman, C. F. Warren, Mar- 
snail, 

New York, Pennsylvania Hotel, 
York City, October 3-5. 


Grand 


New 
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Aid Nature’s Defense 
Return to Normal Function 


The Method 


Bacteriostasis 
Decongestion 


The Means 


ARGYROL 


In restoring normal function, a minimum of 
interference with Nature’s defense mecha- 
nism is desirable. Happily, this condition obtains with ARGYROL. 
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With ARGYROL you avoid the “‘vicious circle’’ of vaso- 
constriction and compensatory congestion. Moreover, the bacteriostatic 
and decongestant action of ARGYROL works to aid Nature's ‘“‘first line of 
defense’’—hence speedier return to normal function. 


a Three-Fold Action of ARGYROL 


ARGYROL is decongestive, without irritation 
to the membrane, and without ciliary injury 
2. ARGYROL is powerfully bacteriostatic, yet 
is non-toxic to tissue. 
3. ARGYROL stimulates secretion and cleanses, 
thereby enhancing Nature's own first line 


A.C. BARNES COMPANY NEW BRUNSWICK, WN. J. 


ARG YROL is a registered trade mark, the property of A. C. Barnes Company 


of defense. 


Three-Fold Approach to Para-nasal Therapy 


1. The nasal meatus . 
instillations through the nasolacrimal duct. 
The nasal passages .. . 
ARGYROL solution in drops. 
. The nasal cavities . 
ARGYROL by nasal tamponage. 


. by 20 per cent ARGYROL 
with 10 per cent 


. with 10 per cent 


Anle-infective with broad, sustained action 


North Carolina, High Point, May 24. 

North Dakota, Wahpeton, May 17, 18. 

Northwestern (Oregon, Washington, 
Idaho, and British Columbia), Sea- 
side Hotel, Seaside, Ore., June 15-18. 

Ohio, Deshler-Wallick Hotel, Columbus, 
May 11-13. Program Chairman, W. 
W. Custis, Dayton. 

Ontario, Royal Connaught Hotel, Ham- 
ilton, May 8-10. Program Chairman, 
Rosamond Pocock, Toronto. 

Oregon: See Northwestern. 

Osteopathic Academy of Orthopedists. 
Continental Hotel, Kansas City, Feb- 
ruary 26-28, 1948. Program Chairman, 
H. N. Tospon, St. Joseph, Mo. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Statler Ho- 
tel, Detroit, July 17-19. Program 
Chairman, L. A. Lydic, Dayton, Ohio. 


Osteopathic Cranial Association, Semi- 
nar, Hotel Stevens, Chicago, July 17. 

Osteopathic Women’s National Associa- 
tion, Chicago, July 20 and 22 

Pennsylvania, William Penn Hotel, Pitts- 
burgh, September 5, 6. Program 
Chairman, George D. Cline, Tarentum. 


Raton Convention, Raton, N. M., May 
29-31. 

Society of Divisional Secretaries, Chi- 
cago, July 18, 19. 


South Dakota, Marvin-Hughitt Hotel, 
Huron, May 25-27. 

Utah, Hotel Eccles, Logan, June 13, 14. 

Vermont, Rutland, September 24, 25. 
Program Chairman, R. H. Bartlett, 
Burlington. 

Washington: See Northwestern. 

West Virginia, West Virginian Hotel, 
Bluefield, June 1-3. 
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Symbol of 


The keynote of Baumanometer 
superiority is performance...the 
unfailing ability to provide sci- 
entifically accurate, trouble-free 
bloodpressure service. Perform- 
ance and the inherent accuracy 
of this true mercury-gravity in- 
strument logically recommend 
it as the instrument of choice. 

Every Baumanometer is a true 
mercury-gravity instrument... 
its very functional operation is 
based upon the immutable law 
of gravity —the fundamental 
principle by which,all types of 
bloodpressure instruments must 
be checked for accuracy. 


YDPRESSURE 


SINCE 1916 
3 SBUOODPRESSURE APPARATUS EXCLUSIVELY 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 

State Society 
It has been announced in advance that 
the program for the meeting in Coro- 
nado May 14-17 will include the follow- 
ing: “Diagnosis and Medical Manage- 
ment of Bronchial Asthma,” Chester 
Foster, Los Angeles; ‘Manipulative 
Management of Bronchial Asthma,” 
Loren Sutton, Pasadena; “Proteins and 
General Medicine,” Paul McCracken, 
Los Angeles; “Proteins in Surgery,” 
M. H. Simmers, Pasadena; “Diagnosis 
of Disorders of the Shoulder Girdle,” 
Eugene O’Meara, Los Angeles; “Surgi- 


cal and Osteopathic Treatment of Dis- 
orders of the Shoulder Girdle,” 
Hopps, Los Angeles; 
eases,” 


Walter 
“Gallbladder Dis- 
Robert Loveland, Los Angeles, 


and Robert Haring, Bakersfield; “Pedi- 
atrics,” H. M. Dubin, George W. Shaw, 
and Fred Stone, all of Los Angeles; 
“Venous Problems,” Joseph Costello, 
W. Donald Baker, and David Long, 
all of Los Angeles; “Heart Disease,” 
Basil Harris and L. B. O’Meara, both 
of Los Angeles, and J. Holt Robison, 
Montrose; “Endocrine Dysfunctions in 
the Female,” Lee Douglas and Vay 
Peterson, both of Los Angeles, and 
Pauline Harris, San Marino; “Arthri- 
tis,” Richard Schaub, Pasadena, Louis 
Rosen and Robert Loveland, both of 
Los Angeles. 
Alameda County 

A joint meeting with the Redwood 
Empire, San Francisco, and San Jose 
societies was scheduled to be held on 
February 27. S. A. Shallenberger, 
Stockton, was to be the speaker. 
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esno County 
Glen D. Captae Los Angeles, was the 
speaker at a joint meeting with the 
Tulare County society on March 14 jp 
Fresno. 
Giendale 
At the February meeting in Glendale 
Robert P. Morhardt, South Pasadena, 
was the speaker. 
L. B. O’Meara, Los Angeles, spoke at 
the March meeting in Glendale. 
Redwood Empire 
See Alameda County. 
San Francisco 
A discussion and technic demunstra- 
tion on low-back problems was !ed by 
G. W. Bumpus, formerly of Denver, at 


the meeting in San Francisco on Janu- 
ary 30. 
See also Alameda County. 
San Jose 


“The Heart” was the topic discussed 
by Walter H. Rogers, Jr., San Carlos, 
at the meeting in San Jose on Febru- 
ary 15. 

See also Alameda County. 

Southside 

W. Donald Baker, Los Angeles, was 
scheduled to speak on “Peripheral Vas- 
cular Disease,” the seventh of a series 
of lectures on “Arteriosclerosis” at the 
meeting in Los Angeles on April 3. 

Tulare County 

See Fresno County. 

West Los Angeles 

The need for hospital facilities was 
discussed by Frank Nolan, Los Angeles, 
at the meeting in Los Angeles on Feb- 
ruary 11. 

COLORADO 
State Society 

The annual meeting was scheduled to 
be held in Denver April 26, 27. The 
program was to include the following: 
“The Diagnosis and Management of the 
Acute Cardiac Lesion,” Lyle Graham, 
Denver; “Surgical Diagnosis in General 
Practice,” and “Palliative Treatment vs. 
Surgery in Pelvic Conditions,” H. E. 
Donovan, Raton, N. Mex.; “The Rh 
Factor—Its Practical Significance,” 
D. A. Tedrick, Denver; “Vocational 
Guidance,” and “My Visit to Colorado 


Colleges,” Mr. Lawrence W. Mills, Vo- 
cational Director, A.O.A., Chicago. 
State Society 


On March 18 at W Rteaten J. E 
Leuzinger, Philadelphia, spoke on the 
relation of diseases of the upper and 
lower respiratory tract. 

FLORIDA 
St. Petersburg 

Earl H. Gedney, Bangor, Me., pre- 
sented “Consideration of the Interverte- 
bral Disk” at the meeting in St. Peters- 
burg on March 11. 

The relationship of osteopathic tech- 
nic to the autonomic nervous system 
was discussed by Douglas Waitley, 
Evanston, IIl., at the meeting on March 
25 at St. Petersburg. 

First District 

“The Pathological Physiology of Kid- 
ney Disease” was discussed by William 
J. Loos, Chicago, at the meeting in 
Chicago on April 3. A motion picture, 
“Animated Hematology,” was presented 


with comments by F. E. Schmidt, M.D., 
who also discussed the present usage 
of folic acid. 
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West Suburban 

At the meeting in LaGrange on March 
15 R. Wayne Baldridge, Chicago, spoke 
on “Cardiac Decompression.” 

Third District 

The officers are: President, George 
Mayhew, Cambridge; secretary-treas- 
urer, J. G. Anderson, Bushnell; trustee, 
E. O. Larson, Galesburg. 

Fifth District 

The peakers, Mr. J. Robert Johns- 
ton an’ Walter Eldrett, both of Chi- 
cago, « scussed legislative, college and 
hospita| matters at the meeting in Paris 
on March 16. 

The officers elected were: President, 
Louis A. Astell, Champaign; vice presi- 
dent, {hn Cunningham, Villa Grove; 
secretar -treasurer, Louise Astell, Cham- 
paign (re-elected). 

The next meeting is scheduled to be 
held in Villa Grove on September 14. 


INDIANA 
State Society 

The annual meeting is scheduled to 
be held in Indianapolis May 9, 10. The 
program is to include the following: 
“New Legislation Affecting Public 
Health in Indiana,” L. E. Burney, M.D., 
State Health Commissioner; “Basic 
Principles of Bacteriology and Their 
Practical Applications,” William J. Loos, 
Chicago; “Proctology and Minor Sur- 
gery for the General Practitioner,” 
Edward T. Newell, Kirksville, Mo.; 
“Therapeutics With Special Reference 
to Public Health Problems,” Vernon H. 
Casner, Kirksville, Mo. 

Fourth District (Northern) 

“The Osteopathic Rationale in Gastro- 
intestinal Therapy” was the topic pre- 
sented by Ward E. Perrin, Chicago, at 
the meeting in South Bend on February 
19. Albert Cleland, South Bend, was 
guest of honor. 


IOWA 
State Society 
It has been announced in advance 


that the program for the annual meeting 
in Des Moines May 12, 13 will include 
the following: “The Osteopathic Con- 
cept” and “Manipulative Finesse,” Paul 
van B. Allen, Indianapolis; “Common 
Respiratory Diseases,” R. C. Rogers, 
Hubbard; “Proteins and Amino Acids,” 
John B. Schumacher, Ph. D., Des 
Moines; and “Basic Policy of the 
A.O.A.,”, Mr. Nelson Grills, General 
Counsel, A.O.A., Chicago. 
Des Moines 

At the meeting scheduled to be held 
on March 12 at Des Moines E. F. Lein- 
inger, Des Moines, was to speak on 
prevention and control of post-thyroi- 
dectomy conditions. 

Scott County 

H. R. Patterson, Davenport, spoke on 
“Adenocarcinoma of the Colon” at the 
meeting on February 14 in Davenport. 

“Specific Case Histories and Their 
Importance” was the topic of L. A. 
Nowlin, Davenport, at the meeting on 
February 28 in Davenport. 

A meeting was held in Davenport on 
March 14. 

On March 28 at Davenport Theodore 
M. Tueckes, Davenport, reported a case, 
“Sciatica Due to Pelvic Neoplasm.” 


Ween Iron Therapy Is Indicated 


Avoid “Scrap Iron” for 


A BUILD-UP 
WITHOUT 
A LET-DOWN 


Iron preparations rejected or unused 
by the body cannot increase or maintain 
hemoglobin levels. For this reason 
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physicians are wise in prescribing the 


effective and palatable hematinic 


OVOFERRIN 


In colloidal form easily assimilated, it is practically unaffected by the 
gastric juices; readily absorbed in the intestinal tract without the 
distressing side effects so common with ionized iron preparations. 


NO STAINING OF TEETH = 


NON-ASTRINGENT 


Such a combination of advantages in a palatable iron preparation 
permits continuous, prolonged therapy so frequently necessary in 


hypochromic anemia. 


That’s why you can bridge the gap between iron deficiency and 
effective iron therapy with OVOFERRIN. In 11-ounce bottles. 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 

CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


One teaspoonful 2 or 3 times 
a day in water or milk. 


Fudl size bottle gratis 
to physicians 
on request 


Made only by the 


A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trad: mark, the property of A.C. Barnes Company 


First District 
At the meeting in Davenport on March 


23 the speakers were Byron Laycock, 
Des Moines, and G. A. Whetstine, Wil- 
ton Junction. 


KANSAS 
According to advance notice meetings 


were to be held in the following dis- 
tricts: Wichita, April 6; Larned, April 
7; Salina, April 8; Garnett, April 10. 


South Central 
The February meeting was held in 


Salina. 


MASSACHUSETTS 
Connecticut Valley 


At the meeting scheduled to be held 


at Northampton on March 18, Ward C. 
Bryant, Greenfield, was to speak on 
“Spinal Technic.” 


Mystic Valley 
Erle W. Fitz, Jr. West Medford, 
discussed the future of the osteopathic 
profession, and Wallace Sanford, Ever- 
ett, spoke on x-ray diagnosis at a meet- 
ing held in Malden on March 27. 
A meeting is scheduled to be held 
on May 8. 
Southeastern 
The officers are: President, Thomas 
Berwick; secretary-treasurer, C. S. Par- 
sons; trustee, Ralph B. Parlin, all of 
New Bedford. All officers were re- 
elected. 
MICHIGAN 
State Society 
The program announced in advance 
for the refresher course to be held in 
Detroit May 2, 3 was as follows: “The 
Toxemias of Pregnancy,” Delle A. New- 
man, Detroit; “Episiotomy and Repair,” 
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the General Practitioner,” A. C. John- 


different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


MENLEY & JAMES, LTD., NEW YORK 


son, Detroit. 


Central 

Mr. W. W. Hoagland, FBI member, 
Grand Rapids, spoke at the meeting held 
on March 13 at Greenville. 

The officers were announced in the 
March JournaL. The committee chair- 
men are: Ethics, George W. Stevens, 
Big Rapids; hospitals, Emmett Binkert, 
Carson City; clinics, Leroy E. Javnow, 
Sheridan; statistics, L. D. Benedict, 
Ionia; convention arrangements, |}. E. 
Palmer, Barryton; convention pro ram, 
H. W. Guinand, Riverdale; legis’ :tion, 


A. C. German, Lyons; vocational euid- 
ance, E. R. Remsberg, Alma; : ublic 
health, Harold Seelye, Stanton; indus- 


trial and institutional service, \\. R 
Price, Belding; and public ions, 
R. E. Benson, St. Johns. 


East Central 

J. Donald Sheets, Highland Park, is 
scheduled to present a paper, “Surgical 
Diagnosis and Its Relationship :. the 
General Practitioner,” at the meeti 
May 14. 

“Differential Diagnosis of Bone Dis- 
eases of the Pelvis and Spine,” is -ched- 
uled to be presented at the meeting on 
June 11 by Charles J. Karibo, Detroit. 

Saginaw Valley 

A meeting was held in Midland on 

March 13. 


on 


Southeastern 
The speakers, W. Wightman and 
Henry G. Shade, Toledo, Ohio, discussed 
the Rh factor in blood typing at the 
meeting in Petersburg on March 2. 


IODEX c Methyl Sal 


bo 
STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


Wayne County 
“Recent Advances in Disease Control,” 
is the subject of a talk by F. S. Leeder, 
| M.D., Lansing, scheduled to be presented 
| at the meeting on April 22 in Detroit. 


MISSOURI 


Central 
A meeting was held on February 20 
at Moberly. 


A motion picture on the major neural- 


gias was shown by Paul Deem, Brook- 
field, at the meeting held on March 13 


A. J. Still, Flint; “Breech Delivery,” 
James G. Matthews, Highland Park; 
“Postnatal Care,” Martin L. Riemann, 
Battle Creek; “The Diagnosis of Syphi- 
lis in All Stages” and “The Modern 
Therapy of Syphilis,” James G. Stover, 
Highland Park; “The Diagnosis and 
Treatment of Common Blood Dyscra- 
sias,” Ralph E. Everal, Detroit; “Dia- 
betes Mellitus,” Neil R. Kitchen, 
Detroit; “The Management of Acute 
Cardiac Conditions,” Sydney F. Ellias, 
Detroit ; “Some Common Mistakes Made 
by the General Practitioner in X-ray 
Diagnosis,” H. Miles Snyder, Detroit; 
“Psychosomatic Medicine for the Gen- 
eral Practitioner,” C. Burton Stevens, 
Detroit; “Proctology for the General 
Practitioner,” Philip E. Haviland, De- 
troit; “Hemorrhoidectomy and Cryp- 
E. E. Ludwig, Rochester ; 


tectomy,” 


at Chillicothe. 
Northeast 
The Rev. Lee Heaton presented “A 
Doctor’s Responsibility to His Com- 
munity,” as his speech at the meeting 
at Hannibal on March 20. 


“Diagnosis of Abscess and Fistula,” 
Howard A. Duglay, Detroit; “Choice of 
Anesthesia in Proctology,” M. L. Wirt, 
Battle Creek; “The Business Aspects 
of an Osteopathic Practice,” Raymond 
P. Perdue, Flint; “Diagnosis and Treat- 
ment of Some Common Skin Disorders,” 
A. P. Ulbrich, Detroit; “The Meno- 
pausal Syndrome,” W. Powell Cottrille, 
Jackson; “The Differential Diagnosis of 
the Herniated Disk and the Osteopathic 
Low-Back Lesion,” John P. Wood, Bir- 
mingham; “Some Common Emergencies 
of the Eye, Ear, Nose and Throat for 
the General Practitioner,” Lloyd A. Sey- 
fried, Detroit; “Hypertension—Its Cause 
and Treatment,” Earl E. Congdon, Flint; 
“What the General Practitioner Owes 
to His Profession and His Community,” 
Hobart C. Moore, Bay City; and “Com- 
mon Pitfalls in Surgical Diagnosis by 


Northwest 
Glenn Baird, Hiawatha, Kansas, and 
Eugene Brown, Nebraska City, Ne- 
braska, discussed “Diagnosis and History 
Making,” at the meeting held at Mary- 
ville on January 23. 


Randolph County 
The officers are: President, W. H. 
McCormick; vice president, D. H. John- 
ston; both re-elected; secretary-treas- 
urer, B. S. Jolly, all of Moberly. 


Southeast 
A discussion of pneumonia was held 
by F. W. Zuspan, Flat River, L. M. 
Stanfield and P. C. Reynierse, both of 
Farmington, and a speech was delivered 
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by Mr. Harry Farrar, Jefferson City, 
Legislative Advisor, at the meeting at 
Flat River on March 9. 


NEW YORK 
Westchester 


Orlo R. Clark, White Plains, was 
named treasurer to complete the unex- 
pired term of Gordon Hornbeck, 

OHIO 
Fourth District (Ashtabula) 

At toe meeting held in Painesville on 
March 5, George W. Seymour, Ashta- 
bula, led the discussion of knee condi- 
tions. 

A meeting was scheduled to be held 
April 2 at Conneaut. 

Eleventh District (Dayton) 

H. 8. Knorr, Kettering Foundation, 
Antioch College, presented a discussion 
“Radioactive Trails to Biological Re- 
search,” at the meeting on March 19 at 
Dayton. 

OKLAHOMA 
Kay County 7 

Cc. W. Ball, Blackwell, discussed a 
phase of surgery at the meeting held 
on February 13 at Blackwell. 

“Allergies” was the subject of the 
address which was to be presented by 
Ray E. McFarland at the meeting sched- 
uled for March 13 at Blackwell. 

Northeastern 

D. W. Derefelt, Joplin, Mo., spoke at 

the meeting held at Grove on February 


Northwestern 

Margaret Jones, Kansas City, Mo., was 
guest speaker at the annual Tri-District 
meeting of the Oklahoma County, South 
Central, and Northwestern societies at 
Kingfisher on March 20. 

Oklahoma County 

See Northwestern. 

South Central 

See Northwestern. 

OREGON 
Southern 

H. A. Krause, Medford, read a paper 
on the diagnosis and treatment of rheu- 
matic fever at the meeting at Medford 
on March 10. 

Willamette Valley 

At the meeting on March 8 at Salem, 
Luceo Mossman, Portland, spoke on 
manipulative technics with demonstra- 
tions on their application. 

The next meeting was scheduled to be 
held at Corvallis on April 12 and Russell 
F. Kenaga, Portland, was to speak on 
the Osteopathic Progress Fund. 

PENNSYLVANIA 
Dauphin County 

“The Use of Penicillin and Strep- 
tomycin,” was the subject of a paper 
presented by Stuart F. Harkness, Harris- 
burg, at the meeting held on February 
26 at Harrisburg. 

The officers elected at the meeting 
were: President, George B. Stimeman; 
vice president, Alexander Rakow; secre- 
tary-treasurer, Donald R. Harper, all of 
Harrisburg. Raymond Ellis Dietz, Har- 
risburg, is public relations chairman. 

At a joint meeting at Hershey of the 
Dauphin and Lebanon counties on March 
12, William Lodge, Hershey, spoke on 
“Obstetrical Anesthesias.” 

William Davis, Havertown, spoke at 
the meeting held on March 20 at 
Harrisburg. 
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ing ted ducti and 
methods which have long contributed 
© universal recognition of Rib-Back Blade 


Brity, were largely responsible for quality d 

Sintenance throughout the entire wartime period... 
in spite of the greatly increased production required 
for the armed services. 

In successfully meeting government and home 
front demands, we have never compromised with 
quality. Uniform sharpness, strength and rigidity 
have been maintained without deviation from pre- 
war standards. 

Again we stress that each and every blade pur- 
chased offers cutting efficiency at its best. As blade 

* dependability is vital to the surgeon, and blade econ- 
omy important to the purchaser, RIB-BACKS remain 


the logical blade of choice. 


BARD-PARKER COMPANY, INC. 


A BARD-PA 


Ask your dealer 


Danbury, Connecticut 


ER PRODUCT 


Lebanon County 
At the February meeting at Palmyra, 


Charles M. Worrell, Palmyra, read a 
paper on liver physiology and liver 
function tests. 
See also Dauphin County. 
Second District 
A symposium on peptic ulcer was pre- 
sented by John E. Leech, Paul B. Miller, 
W. E. Buller and E. R. Boughner, all 
of Allentown, and Mr. E. T. McKeever, 
Harrisburg, discussed “Osteopathic Or- 
ganization” at the meeting on March 13 
at Allentown. 
Sixth District 
A film on osteopathic technique was 
shown by S. W. Cook, Towanda, and a 
discussion of vitamins and_ vitamin 
therapy was led by Mr. Robert Kiefner 
of the Upjohn Company at the meeting 
at Williamsport on February 19. 


RHODE ISLAND 
State Society 

The officers are: President, J. Francis 
Crowley ; vice president, F. W. Wetmore, 
both of Pawtucket; secretary, Hazel G. 
Axtell; treasurer, Eric A. Peterson, both 
of Providence. Keam Kechijian and 
James Walsh, both of Pawtucket, are 
the trustees. 

Committee chairmen are: Convention 
arrangements and program, Dr. Kechi- 
jian; legislative, Dr. Crowley; social, 
Dr. Walsh. 

TEXAS 
Dallas County 

On March 13, at the meeting at Dallas, 
T. L. Ray, Fort Worth, spoke on “Some 
Neglected Fundamentals of Osteopathy.” 

North (District 2) 

At the meeting at Denison on March 
2, H. L. Betzner, Dallas, was elected 
president. 
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Here, too, is relief from nasal 
irritations, congestion and 
other symptoms commonly 
associated with HAY FEVER. 
— Felsol is also useful in the 
treatment of Bronchial irrita- 
tions, spasmodic cough and 
neuralgic headache. 
Sample upon request 
AMERICAN FELS 
COMPANY 


LORAIN OHIO 
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Southeast (District 6) 

At the meeting in Galveston on March 
2, William V. Durden, Port Neches, 
spoke on office practice; W. H. Sorenson, 
Port Arthur, spoke on preparation and 
technic of tonsillectomies; J. R. Alex- 
ander, Houston, outlined a program for 
the state convention; and J. J. Choate 
discussed recent legislation. 

WEST VIRGINIA 
Ohio Valley 

A meeting was held in Wheeling on 

February 27. 


WISCONSIN 
State Society 


In addition to the speakers announced 
in the April issue of the JourNat, R. C. 
McCaughan, Chicago, will speak on the 
Osteopathic Progress Fund and will ap- 
pear on the program of the General 
Sessions at the meeting at Green Bay, 


May 1-3. 
Fox River Valley 
A meeting was scheduled to be held 
at Oshkosh on April 10. 


Madison 
A meeting was scheduled to be held 
at Madison on April 17 with Ira M. 
White, Hustisford, to speak on “Pen- 
tothal Sodium—Its Role in Office Proce- 
dure.” 
Milwaukee 
A meeting was scheduled to be held 
on April 3 at Milwaukee. 


SPECIAL AND SPECIALTY 
GROUPS 


CHILD'S HEALTH CONFERENCE AND 
CLINIC (KANSAS CITY) 


The program announced in advance 
for the Conference in Kansas City April 
14-16 included the following: “Asphyxia 
of the Newborn,” “Mongolism,” “Icterus 
of the Newborn,” “Care of the Pre- 
mature Infant,” “Tetany,” “Abdominal 
Pains in Children,” and “Behavior Prob- 
lems During Infancy and Early Child- 
hood,” Leo C. Wagner, Philadelphia; 
“Osteopathic Responsibilities in Clinical 
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Pediatrics,” “Allergy in Clinical Pedj- 
atrics,” and “First Year Infant Feeding,” 
Ray E. McFarland, Wichita, Kans; 
“The Arthritic Child,” “Chorea,” and 
“Acute Infections in Children,” [Byron 
Laycock, Des Moines, Iowa. 


EASTERN OSTEOPATHIC 
ASSOCIATION 


At the meeting in New York April 12, 
13 the following program was presented: 
“Dynamics of Diagnosis (Psychol gical 
Aids)” and “Dynamics of TI! 
(Psychological Aids),” Robert S. Ros- 
coe, Cleveland; “Dynamics of Diax: 
(A Practical Approach to Endoc 
Diagnosis)” and “Dynamics of Therapy 
(Your Gland and Your Emotions)” W.’ 


Powell Cottrille, Jackson, Mich.; “The 
Ruptured Intervertebral Disk” and 
“Your Association and Mine,” Join P. 
Wood, Birmingham, Mich.; “Clinical 
Aspects of Rheumatic Fever and iheu- 
matoid Arthritis” and “Diagnostic !’rob- 


lems in Brucellosis and Gout,” Ralph E, 
Everal, Detroit; “The New Psychology 
of Labor and Delivery,” Julian L. Mines, 
III, Philadelphia; “Early Cranial Con- 
sideration,” Beryl E. Arbuckle, Phila- 
delphia; “Shoulder Injuries; Dr. Still's 
Technic for Correction” and “QOsteo- 
pathic Care of the Foot and Its Arches,” 
Orville D. Ellis, Lincoln, Neb.; “Psy- 
chiatric Reorientation,” Frederick A. 
Long, Philadelphia; and “The Thera- 
peutic Approach to the Cardiovascular 
Problem,” H. Earle Beasley, Boston. 
The officers elected at the meeting 
were: President, John C. Bradford, 
Wilmington, Del.; first vice president, 
Otterbein Dressler, Philadelphia; second 
vice president, Frank B. Tompkins, 
Baltimore; third vice president, W. Ken- 
neth Riland, New York; treasurer, K. 
Wallace Fish, Mt. Kisco, N. Y.; secre- 
tary, Tyce Grinwis, Maplewood, N. J. 
NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 
According to the announcement made 


_prior to the meeting in Boston, April 


25, 26, the program was to include the 
following: “Pneumoconiosis,” Erle W. 
Fitz, Jr., West Medford, Mass.; “Hypo- 
glycemic Syndrome,” George W. North- 
up, Livingston, N. J.; “Constipation,” 
Frank D. Stanton, Boston; “Applied 
Anatomy of the Knee Joint,” Edward B. 
Sullivan, Boston. Other speakers were 
to be Eldred B. Wales, Augusta, Me.; 
K. George Tomajan, Boston; Osmond R. 
Strong, Concord, N. H.; Francis E. 
LeBaron, Foxboro, Mass.; C. Haddon 
Soden, Philadelphia, and Eugene R. 
Kraus, New York. 
PUGET SOUND ACADEMY OF 
APPLIED OSTEOPATHY 

A meeting was scheduled to be held 
in Seattle on April 16. The program 
planned was as follows: “Cranial Ses- 
sion: Temporary Sutures,” Margaret 
Gregory, Tacoma; “Lymphatics in !m- 
munity,” Nellie Guthridge, Puyallup; 
“Osteopathy—Neurological Disorders— 
Multiple Sclerosis,” H. V. Hoover, 
Tacoma; “Sacroiliac Technic,” C. H. 
Vance, Seattle; “Osteopathic Treatment 
of Ear, Nose, and Throat,” R. S. Koch, 
Olympia; “Osteopathic Treatment of 
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Goiter,” M. D. Young, Seattle; and 
“Essential Elements in Electrocardio- 
graphic Tracings,” A. B. Cunningham, 
Seattle. 


State and National Boards 
ARIZONA 
Basic science examinations June 17 at 
University of Arizona, Tucson. Applica- 
tions must be filed 2 weeks prior to 
examination. Address Francis A. Roy, 
secretary, Basic Science Board, Univer- 
sity of Arizona, Tucson. 
: CALIFORNIA 
Eugene C. Darnall, Berkeley, has been 
reappointed to the Board of Osteopathic 
Examiners for a term which will expire 
December 21, 1949. 
COLORADO 
Basic science examinations June 4, 5 
at Denver. Applications should be filed 
by May 21. Address Esther B. Starks, 
D.O., secretary, Board of Examiners in 
the Basic Sciences, 1459 Ogden St., 


Denver 3. 
CONNECTICUT 

Basic science examinations June 14 at 
New Haven. Applications must be filed 
2 weeks before examination. Address 
M. G. Reynolds, Executive Assistant, 
State Board of Healing Arts, 250 Church 
St. New Haven 10. 

Professional examinations July 1, 2. 
Address Robert Nicholl, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 5 Field Pt. Rd. Green- 
wich. 


DELAWARE 

Examinations July 8-10. Address Jo- 
seph S. McDaniel, M.D.,_ secretary, 
Board of Medical Examiners, 229 S. 
State St., Dover. 

FLORIDA 

Basic science examinations May 31. 
Applications must be filed by May 16. 
Address M. W. Emmel, D.V.M., secre- 
tary, Board of Examiners in the Basic 
Sciences, University of Florida, Gaines- 
ville. 

Professional examinations June 2i, 
at St. Petersburg. Address Richard 
Berry, D.O., secretary, Board of Osteo- 
pathic Medical Examiners, P.O. Box 
124 Station “A,” St. = 

GEOR 

Examinations July at State Capi- 

tol, Atlanta. Application for license by 
>on Mae or examination should be 
filed by June 1. Address W. Arthur 
Hasty, D.O., secretary, 104-06 Park 
Bldg., Griffin. 


HAWAII 

Examinations July 9. Address Mabel 
A. Runyon, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C Kala- 
kaua Ave., Hawaii. 

Isabelle Morelock has been reappoint- 
ed to the Board for a term which will 
expire December 31, 1948. The officers 
of the Board are: President, Bernice L. 
Gier, Hawaii; vice president, Dr. 
Morelock; secretary-treasurer, Dr. 
Runyan. 


IDAHO 
Examinations June 12. Address Miss 
Agnes Barnhart, Director, Bureau of 
Occupational License, Dept. of Law En- 
forcement, Boise. 


A Valuable Adjunct 


Bursitis 


The wide acceptance 
accorded 


NUMOTIZINE 


in bursitis stems not 
i only from its provision 
of dependable moist 
heat, but also from its 
analgesic-decongestant 
action. 


CONVENIENT— 
easy to use—one ap- 
plication lasts 8 to 12 
hours. 


NUMOTIZINE, INC. 


900 N. FRANKLIN ST. 
CHICAGO, ILLINOIS 
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The officers of the Board of Osteo- 
pathic: Examiners are: President, L. D. 
Anderson, Boise; secretary, C. R. Whit- 
tenberger, Caldwell. 

ILLINOIS 

Examinations June 24-26. Address the 
osteopathic examiner, Oliver Foreman, 
D.O., 58 E. Washington St., Chicago. 

INDIANA 

Examinations at Indianapolis, June 17- 
19. Address Paul R. Tindall, M.D., 
secretary, Board of Medical Examina- 
tion and Registration, 20 N. Pike St., 
Shelbyville. 


IOWA 
Basic science examinations July 8. 
Applications may be filed up until time 
of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science 
Examiners, Cedar Rapids. 


MAINE 

Examinations June 10, 11. Address 
Albert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 50 Goff St., Auburn. 

MARYLAND 

Examinations in June. Address W. H. 
Waugaman, D.O., secretary, Board of 
Osteopathic Examiners, 33 S. Centre St., 
Cumberland. 

MASSACHUSETTS 

Examinations July 8, 9. Applications 
must be filed 2 weeks prior to examina- 
tion. Address H. Quimby Gallupe, M.D. 
secretary, Board of Registration in 
Medicine, State House, Boston 33. 

MICHIGAN 

C. J. Manby, Battle Creek, has been 
appointed to the Board of Osteopathic 
Registration and Examination to succeed 
F. Hoyt Taylor, Lansing, who resigned. 
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LACTIKOL 


pH VALUE. The normal vaginal pH 
lies between 4.0 and 5.0. Both 
Lactikol Jelly (pH 4.15) and Lactikol 
Creme (pH 4.9) are within this nor- 
mal range and so tend to maintain 
the proper pH value of the vaginal 
tissues 


SPERMICIDAL POWER. Both 
Lactikol Jelly and Lactikol Creme 
immobilize sperm instantly on con. 
tact. 


VISCOSITY. The viscosity of Lacti- 
kol Jelly and Lactikol Creme is 
carefully controlled so as to main- 
tain a suitable barrier action and 
avoid unaesthetic leakage in use. 


LUBRICITY. Lactikol Jelly with a 
vegetable gum base, provides a 


Write for clinical samples to 
DUREX PRODUCTS, INC., Dept. 9 


New York 684 Broadway e 
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LACTIKOL 
CREME 


highly lubricating medium. Lactikol 
Creme with a cream base, is less 
lubricating. The choice between 
these lies with the preference of 
the patient. 


STABILITY. Both Lactikol Jelly and 
Lactikol Creme remain stable for 
several years and can withstand 
extreme variations in atmospheric 
temperature. 


ACTIVE INGREDIENTS. Lactikol 
Jelly: Lactic Acid—1.5%; Glyceryl 
Monoricinoleate — 1.0%; Sodium 
Lauryl Sulfate —0.2%; Oxyquino- 
line Sulfate—0.05%. 

Lactikol Creme: Lactic Acid—0.5%; 
Glyceryl Monoricinoleate — 1.5%; 
Sodium Lauryl Sulfate—0.6%. 


Los Angeles 1709 West 8th Street 


MINNESOTA 
Basic science examinations June 3, 4 at 
Millard Hall, University of Minnesota, 
Minneapolis. Address Raymond Bieter, 
M.D., secretary, Board of Examiners in 
the Basic Sciences, 126 Millard Hall, 
University of Minnesota, Minneapolis 
14. 
MISSISSIPPI 
Examinations June 23, 24. Address 
R. N. Whitfield, M.D., assistant secre- 
tary, Board of Health, Jackson 113. 
NEVADA 
Examinations July 8. Address G. A. 
Johnson, D.O., secretary, Board of Os- 
teopathic Examiners, 207 Wonder Bldg., 
Reno. 
NEW JERSEY 
Examinations June 17, 18. Address E. 
S. Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St., 
Trenton. 


NEW MEXICO 
Basic science examinations August 3. 
Address Mrs. Marian Rhea, Assistant 
Secretary of State, c/o Secretary of 
State’s Office, Santa Fe. 


Professional examinations May 29-31 
at Raton. Address H. E. Donovan, D.O., 
secretary, Board of Osteopathic Exami- 
nation and Registration, Donovan Os- 
teopathic Clinic and Hospital, Raton. 

NEW YORK 

Examinations June 23-26. Address Mr. 
Harry L. Field, Chief, Bureau of Quali- 
fying Certificates and Professional Ex- 
aminations, Albany. 


NORTH CAROLINA 
Examinations in July at Raleigh. Ad- 
dress Frank R. Heine, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 910 Southeastern Bldg., 
Greensboro. 
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NORTH DAKOTA 
Examinations July 8. Address M. \y. 
Kemble, D.O., secretary, Board of Qs. 
teopathic Examiners, 6-10 Kresge Block, 
Minot. 
OHIO 
Examinations June 17-20 at Columbus. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, Wyandotte Bldg, 
Columbus. 
OKLAHOMA 
R. V. Toler, D.O., Shawnee, has been 
appointed to the Board of Examiners jn 
the Basic Sciences for a term which 
will expire May 1949. 
ONTARIO 
Examinations June 11-13, Rooms 51]- 
51Z Bloor Bldg., 57 Bloor St. West, 
Toronto 5. Address Mrs. Mary E. Rich- 
ardson, active secretary-treasurer, Board 
of Regents, Drugless Practitioners Act, 
57 Bloor St. West, Toronto 5. 
OREGON 
Basic science examinations June 7, 
Room 309, Lincoln High School, 1620 
S.W. Park St., Portland. Applications 
should be filed by May 21. Address Mr. 
Charles D. Byrne, secretary, State Board 
of Higher Education, Eugene. 
Professional examinations in July at 
Portland. Address Miss Lorienne Conlee, 
secretary, Board of Medical Examiners, 
608 Failing Bldg., Portland. 
PUERTO RICO 
Examinations September 2 at San 
Juan. Applications must be filed 3 
months prior to examination. Adidress 
Oscar G. Costa Mandry, M.D., secretary, 
Board of Medical Examiners, Box 3854, 
Santurce. 
RHODE ISLAND 
Basic science examinations in August. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 
Professional examinations in July. Ad- 
dress W. B. Shepard, D.O., secretary, 
Board of Examiners in Medicine, 911 
Industrial Trust Bldg., Providence 3. 
SOUTH CAROLINA 
Examinations June 17, 18. Address 
M. V. Huggins, D.O., secretary, Board 
of Osteopathic Examiners, 208 Carolina 
Life Bldg., Columbia 56. 
SOUTH DAKOTA 
Basic science examinations June 6, 7 
at Vermillion. Applications may be re- 
ceived up to time of examination. Ad- 
dress Gregg M. Evans, Ph.D., secretary, 
Board of Examiners in the Basic 
Sciences, Yankton. 


TEXAS 
Examinations June 5-7. Address T. J. 
Crowe, M.D., secretary, Board of Medi- 
cal Examiners, 918 Texas Bank Bldg., 
Dallas 2. 
VERMONT 
Examinations June 25, 26 at the State 
House, Montpelier. Address Howard I. 
Slocum, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, 
Battell Block, Middlebury. 
VIRGINIA 
Examinations June 18-21. Part I may 
be taken after second year of profes- 
sional training. Parts I and II may not 
be taken at the same time. Address J. W. 
Preston, M.D., secretary, Board of 
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Medical Examiners, 30% Franklin Rd., 
Ss. W., Roanoke. 


WASHINGTON 

Basic science and professional exami- 
nations in July. Address Mr. Harry C. 
Huse, Director, State Department of 
Licenses, Olympia. 

WISCONSIN 

Basic science examinations in June. 
Address Prof. Robert N. Bauer, secre- 
tary, Board of Examiners in the Basic 
Sciences, 152 W. Wisconsin Ave., Mil- 
waukee. 

Professional examinations June 24-26. 
Address C. A. Dawson, M.D., secretary, 
Board of Medical Examiners, River 
Falls. 

WYOMING 

Examinations June 2, 3 at State Capi- 
tol, Cheyenne. Address G. M. Anderson, 
M.D., secretary, Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

Before June 30—Delaware, $10.00. 

Address Joseph S. McDaniel, M.D., 

secretary, Board of Medical Examiners, 

229 S. State St. Dover. 


July 1—Idaho, $2.00. Address Miss 
Agnes Barnhart, Director, Bureau of 
Occupational License, Dept. of Law En- 
forcement, Boise. 


July 1—Kansas, $5.00. Address Robert 
A. Steen, D.O., secretary, Board of Os- 
teopathic Examinations and Registration, 
307 Citizens National Bank Bldg., Em- 
poria. 

July 1—Michigan, $1.00. Address 
Harry F. Shaffer, D.O., secretary, Board 


of Osteopathic Registration and Exami- 
nation, 1375 Penobscot Bldg., Detroit 26. 


July 1—North Dakota, $3.00. Address 
M. M. Kemble, D.O., secretary, Board 
of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 


July 1—Oklahoma, $2.00. Address 
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A simplified tube for 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. 
10 feet long. Its movement down the alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus formed by %; 
Mercury is given the maximum motility by the loose latex bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 


INTESTINAL INTUBATION 


Described by Dr. Meyer O. 
Cantor, Detroit, American 
Journal of Surgery, July 
1946 and April 1947. 


The 
CANTOR 
TUBE— 


it is 18 Fr. 


and 
the mercury in the ba 


iti "S$" for stomach at the 17” mark, "P" 


Tubes are marked as follows to indicate their 
for pylorus at the 
8 and ? feet marks. 


FEATURES ... 


2. More effici decomp 


bag attached, with instructions for use. 
D-110/B LATEX BAG for Cantor Intestinal D 


24” mark, "'D" for duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 


Secondary dilatation of the stomach can be decompressed by withdrawing the tube a short distance, 
cutting holes into the tube, and allowing the tube to be pulled down by 
the holes will open to the stomach which, on applying suction, will be decompressed. 


Replacement latex bags are easily cemented to the tube. 


istalsis at which point 


1. Greater ease of intubation—first, ease of passage thru the nares and nasopharynx; and second, 
ease of passage thru the pylorus. Of 100 cases 96% were fully intubated 
i ting from larger luminal diameter and less possibility of plugging. 


4 


3. Complete absence of any metal parts which might injure the mucosa. 
D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet long, with 


supplied without charge). 
D-110/C RUBBER CEMENT for attaching rep! 


i Tube, 
replacement of bag (With each dozen bags one tube of D-110/C Cement is 


Each $7.50 
P with instructions for 
Each $.60 Dozen $6.00 
t bags to the Cantor Tube. 
Each $.25 Dozen $2.50 


Order from your Surgical Supply Dealer 


H. E. Beyer, D.O., secretary, Board of 
Osteopathy, Box 265, Weleetka. 


July 1—Tennessee, $1.00. Address 
M. E. Coy, D.O., secretary, Board of 
Osteopathic Examination and Registra- 
tion, 1226 Highland Ave., Jackson. 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, and 
the completed application blank, together 
with a passport photograph and check 
for the part or parts to be taken, must 
be in the Secretary’s office by the Novem- 
ber 15, or April 15, preceding examina- 
tion. Part Ili of the examination will 
be given in specified locations at the 


discretion of the Board and for the 
convenience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists of 
examination in mental diseases, surgery, 
obstetrics and gynecology, pediatrics, 
public health, osteopathic theory and 
practice. Part III is an oral examination. 

Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


MEDICAL SCHOOLS IN RUSSIA 


There are 51 medical _ institutes 
(schools), 21 stomatologic and pharma- 
cologic institutes, and 11 postgraduate 
institutes in the Soviet Union. The 72 
medical, stomatologic, and pharmacologic 
institutes are designated as Medvuz 
(combined abbreviation of Meditsinskiye 
vysshiye uchebynie zavedeniya, or medi- 


cal-highest-educational-institutions ). Each 
department of the medical schools is 
required to conduct scientific work as 
well as the teaching of students. The 
research programs of the departments 
are examined by a council of professors 
and approved by the dean of the school. 
In the case of four or five medical 
schools located in Moscow and Lenin- 
grad which are directly under the juris- 
diction of Narkomzdray USSR, the 
research programs are further reviewed 
by the Medical Research Council and 
approved by the Commissariat. The re- 
mainder of the medical schools are 
under the jurisdiction of the Narkomz- 
dravs of the republics, and their research 
programs are examined and supported 
by the respective local commissariats.— 
A. Baird Hastings and Michael B. 
Shimkin, American Review of Soviet 
Medicine, June 1946, 
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"IT WASN'T SO BAD AFTER ALL” is the 
usual patient's remark when an 
effective topical anesthetic such 
as DPS Formula 69 or DPS for- 
mula 90 is used before pain-pro- 
voking examinations and treat- 
ments. By subduing pain, you 
hasten recovery and encourage 
your patients to return for treat- 
ment whenever necessary. These 
effective non-narcotic, non-toxic 
and non-irritating topical anes- 
thetics are widely accepted for 
use in a variety of conditions. 


DPS FORMULA 69 Topical Anesthesia Liquid is a ~ 
quick-acting, local anesthetic of the ethyl esters of para- 
aminobenzoic acid and chlorbutanol in an inert vehicle. It 

is used routinely by many doctors to control pain in a variety 

of rectal and gynecologic conditions, tonsillar coagulation, 
before inserting the hypodermic needle, or whenever brief 
surface anesthesia is desired. In 2-ounce bottles. 


DPS FORMULA 9O Topical Anesthesia Creme, con- 
taining 10 percent benzocaine, is an anesthetic lubricant 
with a more prolonged action. It not only subdues pain but 
serves as a lubricant in colonic irrigations and many painful 
rectal, gynecologic and other conditions. In dentistry it is 
widely used to help patients “break in” new dentures. In 
2-ounce and 4-ounce jars. Specify Dartell. 


DARTELL LABORATORIES 
1226 South Flower Street, Los Angeles 15, Calif. 


May, 1947 
HOSPITAL SURVEY AND 
CONSTRUCTION ACT 
REGULATIONS 


(Continued from ad page 52, April issue) 


Drainage system. All fixtures and equip. 
ment shall be connected through traps to 
soil and waste piping and to the sewer. In. 
direct wastes pipes shall be installed in waste 
connections as required by BMS 66. Al! drain. 
age and vent systems shall be designed and 
installed in accordance with the City ani State 
Codes and the Plumbing Manual BMS 


66 o 
the National Bureau of Standards where : 
city or State code is not in force. 

Rain water drains. Leaders shall be pro- 
vided to drain the water from roof areas to 
a point from which it cannot flow into the 
basement or areas around the building. Courts, 
yards, and drives which do not have natural 
drainage from the building shall have catch 
basins and drains to low ground, storm water 
system, or dry wells. Where dry wells are 
used they shall be located at least 20’) from 
the building. 

Gas piping. Gas appliances shall be ap. 
proved by the American Gas Association and 
shall be connected in accordance with the 


requirements of the company furnishing the 
gas. 

Oxygen piping, outlets and manifolds where 
used shall be installed in accordance with the 
requirements of the company whic will 
furnish the gas. 

Pipe. The building drain, to a point 50” 
from the building, shall be of cast iron. Soil 


stacks, drains, vents, waste lines, and |caders 
shall be of cast iron or steel except drain 
lines in back-fill or soil shall be of cas: iron. 


Oxygen lines shall be of copper tubine not 
lighter than type “L” or I.P.S. red brass with 
fittings of brass or copper. Drains from sinks 
which use chemicals shall be of approve! acid 


resistant metal. Gas piping shall be of black 
iron with malleable fittings or copper tubing. 
Valves. Each main, branch main, riser and 


branch to a group of fixtures of the water 
systems shall be valved. 

Insulation. Tanks and heaters shail be 
insulated with covering equal to 1” 4-ply air 
cell. 

Hot water and circulating pipes shall be 
insulated with covering equal to canvas 
jacketed 3-ply asbestos air cell. 

Cold water mains in occupied spaces and 
in store rooms shall be insulated with can- 
vased jacketed felt covering to prevent con- 
densation. All pipes in outside walls shal! also 
be insulated to prevent freezing. 

Stand pipe system. The stand pipe system 
shall be installed as required by the loca! and 
State departments having jurisdiction and the 
National Board of Fire Underwriters. 

Plumbing fixtures. The material used for 
plumbing fixtures shall be of an approved 
non-absorptive acid resisting material. 

Water closets in and adjoining patients’ 
areas shall be of a quiet operating types 


“4 
‘in | 
USE | 2) 
A Refined Habit 
A daily gargle keeps mouth and throat sweet and clean 
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Flust: valves shall have non-return stops 
and an acceptable back-flow preventer. Flush 


valves in rooms adjoining patients’ rooms 
shall be designed for quiet operation with 
quiet acting § 


tops. 

Faucet spouts shall have the discharge 
opening: above the rim of the fixture. Goose 
neck spouts shall be used for patients’ lava- 
irses’ lavatories and sinks which may 
be use’ for filling pitchers. Knee or elbow 
action faucets shall be used for doctors’ 
wash-uy. utility and clinic sinks and in treat- 


ment oms. Elbow or wrist action spade 
handles control shall be used on other lava- 
tories ond sinks used by doctors or nurses. 


Drinking fountains, where used, shall comply 
with the A. S. A. Std. A4.2-1942. 

Tests. All soil, waste, vents and drain lines 
shall be tested by water or air test before 
they are built in. 

A smoke or chemical test shall be applied 
after fixtures have been set. Water pipe shall 
be hydraulically tested to a pressure equal to 
twice the working pressure. The tests shall 
demonstrate to the satisfaction of the State 
Health Department and that there are no 
leaks, that hot water mains and risers are 
circulating, that all traps are properly vented; 
that there is ample supply of hot and cold 
water to all fixtures, that no fixture or equip- 
ment can be back syphoned and that there are 
no back-flow connections. 

Sterilizers. Sterilizers and autoclaves shall 
be provided of the required types and neces- 
sary capacity to adequately sterilize instru- 
ments, utensils dressings, water, operating 
room material, such as gloves, sutures, etc., 
and as required for laboratories. The sterilizers 
shall be of recognized hospital types with 
approved controls and safety features. 

Mental and T. B. hospitals. Plumbing fix- 
tures which require hot water and which are 
accessible to mental patients shall be supplied 
with water which is thermostatically controlled 
to provide a maximum water temperature of 
110° F. at the fixture. 

Special consideration shall be given to piping, 
controls and fittings of plumbing fixtures as 
required by the types of mental patient and 
the doctor in charge of planning. No pipes or 
traps shall be exposed and fixtures shall be 
substantially bolted through walls. Generally, 
for disturbed patients prison type water closets 
without seats shall be used and shower and 
bath controls shall not be accessible to patients. 

The hot water heat and tank capacities for 
laundries in T. B. and mental hospitals may 
be reduced to 40% of that required for gen- 
eral hospitals. 

Laboratories, nurses home and health cen- 
ters. Emergency quick acting cold water 
showers are required at convenient points in 
chemical laboratories. 

Only one system of hot water will be re- 
quired in laboratories, nurses homes and health 
centers and the elbow or knee action lavatory 
and sink faucet handles will be required only 
in clinical rooms of health centers. 

3. Electrical installations—Codes and regu- 
lations. The installation of electrical work 
and equipment shall comply with all local and 
State codes and laws applicable to electrical 
installations and the minimum general stand- 
ards as set forth herein. Where such codes 
and laws are not in effect or where they do 
not cover special installations the National 
Electrical Code shall apply. The regulations 
of the local utility company shall govern 
Service connections. All materials shall be 
new and shall equal standards established by 
the Underwriters Laboratories, Inc. Certificates 
of approval shall be issued by these depart- 
ments having jurisdiction before the work 
will be approved for final payment. 


Service. Connections from the _ service 
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DOCTOR: Does the Diaphragm You Prescribe... 


a7 


On 


Conventional diaphragm —danger of dis- 
ic notch is not promi- 
place. 


FOR A BETTER SEAL OF THE CERVIX 


BEFORE 
FLEXING 


FLEXED— 
SIDE 
VIEW . 


FLEXED— 
\\ END 


Made to Fit 
Vaginal Contéurs 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


Because of its specially designed rim, the ARC Dia- 
phragm automatically arcs up anteriorly and pos- 
teriorly upon insertion. The sides of the rim press 
upward, making a firm seal against the upper 
vaginal wall along the entire rim — eliminating 
danger of displacement during muscular action. 

Because of its unique rim, the ARC can be fitted 
to both NORMAL and many ABNORMAL anato- 
mies, including certain cases of cystocele, rectocele, 
retroversion, anteversion, and other conditions often 
encountered. 

Intended for use with spermicidal creme or jelly, 
the ARC is available in sizes 55 to 95 mm. 


Write nearest distributor for literature. 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. 
Distributor West of Mississippi 
DIAPHRAGM & CHEMICAL CO 
235 E. Ontario St., Chicago 11, Ill. 
Distributor East of Mississippi 


Send Literature on the new ARC diaphragm. 
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mains, with meter connections 


switches shall be installed as required by the 


Public Service Company. 


Feeders and circuits. 
light feeders shall be run from the service to 
a main switchboard and from there sub-feeders 
shall be provided to the motors and power and 
the power 


light distributing panels. From 


Separate power and 


X-ray equipment. 


and _ service panels feeders shall be provided for large 
motors, and circuits from the light panels 
shall be run to the lighting outlets. Large 
heating elements shall be supplied by separate 
feeders from the Power or Light Service as 
directed by the local Public Service Company. 
Independent feeders shall be furnished for 


PRESCRIBE or DISPENSE Katherine L. Storm Supports 


When Support Is Needed for PREGNANCY 
NO CONSTRICTION ® NO BONES ®° SCIENTIFIC LIFT 


Write for literature describing how we can bind pelvic girdle without constriction to developing fetus in Lame 


MODEL MA 


ack complication. 
THE WORLD’S MOST COMFORTABLE SUPPORTER ©1701 DIAMOND ST. PHILA. 21 PA. 
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© Clip on gauge for 
armband mount- 
ing. 

Complete unit 


luggage type 
$1 00 


Mf'd by 


in quality 


case 


10 year 


Beautiful Desk Model of striking modern design 


Heavy Duty Sentry in Rich 8 oz. Sole Leather Case 


@ Very exacting 
movement incor- 
porates many new 
war-born aircraft 
instrument fea- 
tures. 


HYCHEX PRODUCTS 


Precision Instruments of Lasting Accuracy 


Watch-like movement in legible 4!/2” dial gives visual pic- 
ture of pulse strength and rate. 


Heavy “LUCITE” 
easel 


© Rich gold finish 
satin dial 


© Substantial 4”x6” 
base 


© Attractive profes- 
sional design 


Complete Unit 
as illustrated 


$23 50 


guorantee on all ENTRY BLOOD PRESSURE OUTFITS 
cted without charge if out of adjustment 


Chicago 18° 


Available Through Your Local Surgical Dealer 


Switchboard 
breakers or dead front type fused switches 
shall be installed to protect all feeders and 
sub-feeders. 
breakers or fused switches. 

Light 
vided on each floor for the lighting circuits 
on that floor. Light panels shall be located 
near the load centers not more than 100’0” 
from the 
special equipment shall be of a heavy duty 
type on separate circuits. 


and power panels. Circuit 


Motors shall be connected with 


panels. Light panels shall be pro- 


farthest outlet. Receptacles for 


Lighting outlets, 


night lights shall 


type, or shall 


be placed 


receptacles and switches. 
All occupied areas shall be adequately lighted 
as required by duties performed in the space. 
Patients’ bedrooms shall have as a minimum 
general illumination, a bracket or receptacle 
for each bed, a duplex receptacle for each two 
beds for doctor’s examination, and a night 
light. The outlets for general illumination and 
be switched at the door. 
Switches in patients’ rooms shall be of an 
approved mercury or equal, quiet operating 
in the corridor. 
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Operating and delivery rooms shall be pro- 
vided with special lights for the tables each 
on an independent circuit and for general 
illumination. Not less than three 3-point 
grounded explosion proof receptacles shall be 
provided in each room. Each operating room 
shall have a film-viewing box of an explosion. 
proof type. Grounding shall be provided for 


floors in the operating, anesthesia, and de. 
livery sections. 
Emergency lighting. Emergency | shting 


shall be previded for exits, stairs, and tient 
corridors which shall be supplied by a: 


emer- 
gency service, an automatic emergency gen. 
erator or battery with automatic witch, 
Operating and delivery room lights «all be 


connected with an automatic transfer switch 
which will throw the circuits to the emergency 
service in case of current failure. Should an 
emergency service from the street be vsed it 
shall be from a generating plant indep.ndent 
of that used for the main electric service, 
Nurses’ cali. Each patient shall }. fur. 
nished with a nurses’ call station whi! will 
register a call from the patient; at the c rridor 


door, at the nurses’ station, and in each 
pantry and utility room of the nursin: unit. 
A duplex unit may be used for 2 ps ients. 


Indicating lights shall be provided a: each 
station where there are more than two beds 
in a room. Wiring for nurses’ call s,\stems 
shall be installed in conduit. 


Lighting fixtures. Lighting fixtures shall be 
furnished for all lighting outlets. They shall 
be of a type suitable for the space. Should 
ceiling lights be used in patients’ rooms, they 
shall be of a type which does not shine in the 
patients’ eyes. 

Tests. Lighting fixtures, all wiring and 
equipment shall be tested to show that it is 
free from grounds, shorts or open circuits. 

Health centers, nurses’ homes and labora- 
tories. Emergency lighting and call systems 
will not be required in health centers, nurses’ 
homes and laboratories except as provided for 
by local and State codes. 

Mental hospitals. No lighting fixtures, 
switches, receptacles or electrical equipment 
shall be accessible to mental patients. 

Nurses’ call systems will not be required in 
areas occupied by mental patients. 

4. Elevators and dumbwaiters—Codes. The 
elevator installations shall comply with all 
local and State Codes, American Standard 
Safety Code for Elevators, the National Board 
of Fire Underwriters, the National Electric 
Codes, and the minimum general standards as 
set forth herein. 

Number of cars. Any hospital with patients 
on one or more floors above the first or where 
the operating or delivery rooms are above the 
first floor shall have at least one electric motor 
driven elevator. Hospitals with a bed capacity 
of 60 to 200 shall have not less than two 
elevators. Hospitals with a bed capacity of 
from 150 to 350 above the first floor shal! have 
not less than 3 elevators, two passenger and 
one service. A large number may be required 
by the hospital plan, a large visitors’ traffic 
and food distribution. 

Elevators with a rise of more than 6 stories 
require special consideration. 

Cab. Cabs shall be constructed with fire- 
proof material. Passenger cab platforms shall 
be not less than 5’4”x8’0” with a capacity 
of 3,500 pounds. Service elevators shall be of 
sufficient size to receive a stretcher with 
patient. 

Cab and shaft doors shall be not less than 
3/10” clear opening. 

Controls. Elevators, for which operators 
will not be employed, shall have automatic 
push button control, signal control or dual 
control for use with or without operator. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle 
nerve and joint inflammations 
SCONTAINS 


&THYL SALICYLATE 
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Where two push button elevators are located 
together and where one such elevator serves 
more than three floors and basement, they 
shall have collective or signal control. Where 
the car has a speed of more than 100’0” per 
minute or has a rise of four or more floors, 
the elevator shall be equipped with automatic 
self-leveling control which will automatically 
bring the car platform level with the landing 
with nv load or full load. Multivoltage or 
yariable voltage machines shall be used where 
speeds are greater than 150’0” per minute. 
For s;-eds above 3500” per minute, the 
elevato:- shall be of the gearless type. 

Dum waiters. Dumbwaiter cabs shall be not 
less then 24”x24"x36” of steel with one shelf 
to operate at speed of 50 to 100’ per minute 
when carrying a load of 100 pounds. Dumb- 
waiters serving basement and four floors shall 
have 2 minimum speed of 100/0”. 

Tests. Elevator machines shall be tested 
for speed and load with and without loads 
in both directions and shall be given over- 
speed tests as covered by the “Safety Code 
for Elevators.” 

5. Refrigeration—Codes. The _ refrigerators 
and refrigerating systems shall be furnished 
and installed to meet all requirements of the 
local and State Codes and regulations, the 
National Board of Fire Underwriters, and the 
minimum general standards as set forth herein. 

This section shall include portable refrig- 
erators, built-in refrigerators, garbage refrig- 
eration, ice-making and refrigerator equipment, 
morgue boxes. 

Box construction. Boxes shall be insulated 
with waterproof, nonabsorbent, verminproof 
insulation. For the portable boxes, the insula- 
tion in the doors and walls shall be equal to 
2” cork. Outer walls and doors of the walk-in 
boxes shall have insulation equal to 4” cork. 
Boxes shall be lined with nonabsorbent sanitary 
material which will withstand the heavy use 
to which it will be subjected and constructed 
so as to be easily cleaned. 


Refrigerators of adequate capacity shall be 
provided in all kitchens and other prepara- 
tion centers, where perishable foods will be 
stored. 


In the main kitchen, a minimum of two 
separate sections or boxes shall be provided, 
one for meats and dairy products, and one 
for general storage. 

Refrigerator machines. Toxic, “irritant,” 
or inflammable refrigerants shall not be used 
in refrigerator machines located in. buildings 
occupied by patients. 

The compressors and evaporators shall have 
sufficient capacity to maintain temperatures of 
35°F. in the meat and dairy boxes, and 
40° F. in the general storage boxes when the 
boxes are being used normally. Compressors 
shall be automatically controlled. 

Tests. Compressors, piping, and evaporators 
shall be tested for leaks and capacity. 

6. Kitchen equipment—Codes. The kitchen 
equipment shall be so constructed and installed 
as to comply with the applicable local and 
State laws, codes, regulations and require- 
ments, and with the applicable sanitation 
standards of Public Health Bulletin No. 280, 
entitled “Ordinance and Code Regulating Eat- 
ing and Drinking Establishments, recommended 
by the U. S. Public Health Service,” and 
= the minimum general standards set forth 
erein. 


Equipment. The equipment shall be ade- 
quate and so arranged as to enable the storage, 
Preparation, cooking, and serving of food and 
drink to patients, staff and employees to be 
done in an efficient and sanitary manner. The 
equipment shall be selected and arranged in 
accordance with the type of food service 
adopted for the hospital. 

Adequate cabinets or other facilities shall 
be provided for the storage or display of food, 
drink, and utensils, and shall be designed as 
to protect them from contamination by insects, 
rodents, other vermin, splash, dust, and over- 
head leakage. 

Adequate facilities shall be provided for the 
washing and bactericidal treatment of utensils 
used for eating, drinking, and food prepara- 
tion. Where utensils are to be washed by 
hand, there shall be provided an adequate sink 
‘quipped with heating facilities to maintain 
& water temperature of at least 170° F. in the 


At left, adolescent patient with marked 
ptotic posture. At right, same patient in the 
Spencer Support and Breast Support de- 
signed especially to meet her needs. Note 
postural improvement. 


For information about Spencer Sup- 
ports, telephone your local “Spencer 
corsetiere” or “Spencer Support 
Shop”, or send coupon at right. 


ache, Journal-Lancet, 60 : 225-231 (May) 
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CORRECTING 
POOR POSTURAL HABITS 


in 
YOUTH 


Because many chronic com- 
plaints—particularly backache 
—can be traced to poor postur- 
al habits in youth, the impor- 
tance of correcting faults in 
body mechanics in their early 
stages is generally recognized.* 


As adjunct to preventive or cer- 
rective treatment of postural 
conditions involving abdomen, 
back, or breasts, the physician 
will find Spencer Supports ther- 
apeutically more effective—be- 
cause each Spencer is individu- 
ally designed, cut, and made for 
each individual patient. 


Thus, the doctor is assured of 
the exact degree of support re- 
quired in treatment of both 
children and adult patients. 


| "WAY WE SEND YOU BOOKLET ? 


‘SPENCER, INCORPORATED 
1129 Derby Ave., New Haven 7, Conn. 


1940; Brown, W. D., Some Unatteined ; Name DO. 
Objectives in Pediatrics, Tex. State Med. 

Jr., 38 : 335-338 .(Sept.) 1942; Klein, 4 Street 

A., Posture Clinics, U.S. Dept. of Labor, 

Children’s Bureau Pub. No. 164, 1926. 4 City & State 5-47 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


bactericidal treatment compartment throughout 
the dishwashing ‘period. Where utensils are 
to be washed by machine, there shall be pro- 
vided facilities for supplying to the dish- 
washing machine an adequate supply of rinse 
water at 170° F., measured at the rinse sprays, 
throughout the dishwashing period. All tables, 
shelves, counters, display cases, stoves, hoods, 
and similar equipment shall be so constructed 
as to be easily cleaned and shall be free of 
inaccessible spaces providing harborage for 
vermin. Where there is not sufficient space 
between equipment and the walls or floor to 
permit easy cleaning, the equipment shall be 
set tight against the walls or floor and the 
joint properly sealed. All utensils and equip- 
ment surfaces with which food or drink comes 
in contact shall be of smooth, not readily 
corrodable material free of breaks, corrosion, 
open seams or cracks, chipped places, and 
V-type threads. All surfaces with which food 
or drink comes in contact shall be easily 
accessible for inspection and cleaning and 
shall be self-draining, and shall not contain 
or be plated with cadmium or lead. All water 
supply and waste line connections to kitchen 


equipment shall be installed in compliance with 
the plumbing requirements of these standards. 

7. Laundry—Codes. The laundry equipment 
shall be designed and installed to comply with 
all local and State codes and laws, and the 
requirements of the State Department of 
Health and the minimum general standards 
as set forth herein. 

Where laundries are provided they shall be 
complete with washers, extractors, tumblers, 
ironer and presses which shall be provided 
with all safety appliances and sanitary re- 
quirements. 

Washers. There shall be at least two wash- 
ers which shall have a combined rated capacity 
of not less than 12 pounds of dry laundry 
per day per patient bed, when operating not 
more than 40 hours per week. 

Ironer. Provide one flat work ironer with 
a capacity equal to 70% of the washer capacity 
when operating 40 hours per week. 

Extractor. There shall be not less than one 
extractor with a daily capacity equal to that 
given above for the washers and for hospitals 
with more than 100 beds there shall be two 
extractors. 


yin Canada: Rock Island, Quebec. 
England: Spencer Oxon. 
lease send me booklet, “How Spencer 
“Meyerding, Henry W. and Pollock 
George A., Modern Conceptions of Beck. , Supports Aid The Doctor's Treatment. 
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MIN-E-VITA 


Professionally Acclaimed as an 
Highly Valued Adjunct in both 
Establishing and Maintaining a 


POSITIVE NUTRITIONAL BALANCE 


BIOLOGICALLY e STANDARDIZED 


The WELIOS FORMULA 


A UNIT combination of the essential MINERALS and VITAMINS in Optimum Relotien 
“I know of no therapeutically INDICATED IN: Idiopathic Anemia: Arthritis: Ma- 


effective measure which is more 


often disregarded than that of main- nipulative Therapy: Nervous Conditions: Peptic Ulcers: 
taining @ positive nutritional bal- — Restricted Diet: Also the OBESE treatment, support- 


ance during the course of chronic 


and acute illness.” 
Duncan, G. G.—Medical Clinics of North 


ETHICALLY DISTRIBUTED 


ly thru “Physi- 
and “accredited 
Hospitals’ »—Cello- 


d—in 
phane Wrappe 
and 60 day Supply 
Boxes for patient 
pensing. 


MAKE 


216 West Jackson Blvd. 


ing the required drastic caloric reduction: Pre- and 
America, 30 . . 349-362 (March) 1946: = Post-operative cases: Geriatrics: Pregnancy: Nuclein 
Therapeutics, all dependents on OPTIMAL CELLULAR 
RECONSTRUCTION and ACTIVITIES. 


FOR COSTS —DISCOUNTS —TERMS AND PROFESSIONAL LITERATURE 
REQUESTS TO EXECUTIVE OFFICES 


HELIOS PRODUCTS COMPANY 


Chicago 6, Ill. 


SSS KRUSE BAS 


EXTERIOR 
@ Genuine Pigskin Leather 
@ Chrome-plated expansion lock 
@ Leather covered steel frame 
@ Welted seams 
@ Sturdy double handles 


INTERIOR 
@ Selected fine lining 


@ Compartment for blood pres- 
sure apparatus 


@ Adjustable leather strap for bottles 
@ \itility side pocket 
The ‘SENUINE PIGSKIN bag is made in the following sizes: 
16” Long 7” Wide  10!/2” High 


Order from Your Favorite Surgical 
Supply Dealer 


HE application of counter-irritants 
to the skin in the treatment of 
various internal diseases is as old 
as the hills. The practical application of 
this procedure still persists. Today, as in 
the past, they are employed without a 
precise knowledge of what benefits will 
be derived, but on the sound premise 
they have been found to give relief in 
similar conditions. 

Science holds that even though the 
modus operandi of counter-irritation 
is not fully understood it should re- 
tain an important place in the mod- 
ern therapeutic armamentarium. 

Penetro salve is an ideal counter- 
irritant. It is uniform in strength, 
quality and purity. 


White, stainless, dependable Penetro 
contains methyl salicy- 


late, menth: comes. thymol and 
pine oil in a type base 
containing mutton suet. 
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Tumbler. Provide a minimum of one tum- 
bler with a rated capacity equal to 25% of 
the washers, when operating 40 hours per 


week. : 
Presse For finished work provide not less 
than 1 nurses uniform unit consisting of 3 


presses or one utility unit with 2 presses 


which shall be increased for the larger hos- 
itals. 
Wash tubs. Provide 2 wash tubs. 

Mental and T. B. hospitals. The capacity 
per bed of laundry equipment for T. B. and 
Mental hospitals shall be 40% of that re- 
quired for general hospitals. 


III (E). Preparation of plans, specifications 
& estimates. The requirements contained here- 
in have been established for the guidance of 
the Applicant and the Architect to provide a 
standard method of preparation of drawings, 
specifications and estimates. E 

It is expected that the applicant will find 
it advantageous to submit the material through 
the State Agency in three stages for its recom- 
mendation and approval. However, the appli- 
cant may, if he so elects, combine the first 
two stages. 

If the data required under stage 3 is avail- 
able, it may be submitted without the drawings 
required under stages one and two. 

Copies of the final working drawings and 
specifications previously submitted under stage 
three will be submitted for approval with the 
formal application for the project. The require- 
ments for the material submitted at each of 
the three stages are as follows. 

Drawings and specifications—1. (First stage) 
program and schematic plans—(a) Program. 
List in outline form the rooms or spaces to 
be included in each department, explaining the 
functions or services to be provided in each, 
indicating the approximate size, the number of 
personnel and the kind of equipment or furni- 
ture it will contain. Note any special or 
unusual services or equipment to be included 
in the facility. 

If a hospital project, submit a schedule 
showing the total number of beds, their dis- 
tribution in room and in the services, such 
as medicine, surgery, cbstetrics, etc. 

(b) Schematic plans. Single line drawings 
of each floor showing the relationship of the 
various departments or services to each other 
and the room arrangement in each department. 
The name of each room should be noted. The 
proposed roads and walks, service and entrance 
courts, parking and orientation may be shown 
on either a small plot plan or the Ist floor plan. 
Simple vertical space diagram should be sub- 
mitted at this stage. 

(c) Construction outline. A brief descrip- 
tion of the type of construction. 

(d) Description of site. If a survey has 
been made, a plat shall be submitted at this 
time, if not it should be submitted with the 
Preliminary Plans. (Second Stage). In lieu 
of a plat of the survey, a description of the 
site may be submitted at this time. This 
shall note the general characteristics of the 
site, easement, availability of electricity, water 
and sewer lines, main roadway approaches, 
direction of prevailing breezes, orientation, etc. 
A map indicating location of the hospital in 
its geographic area with particular reference 
to recommendation given under Site III A, 
should be submitted. 

(e) Preliminary cost estimates. 

_2. (Second stage) preliminary plans, eleva- 
tions, and outline specifications. (A) Develop- 
ment of the preliminary sketch plans indicating 
m more detail the assignment of all spaces, 
Size of areas and rooms, indicating in outline, 
the fixed and movable equipment and furniture. 

The plans shall be drawn a scale sufficiently 
large to clearly present the proposed design. 

The total floor area shall be computed and 
Shown on the drawings. 
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| TO ELIMINATE CONTACT: 


Patients must learn to identify 
and avoid poison ivy 


To help your patients, an exact cut-out 

reproduction of a poison ivy leaf has 

been prepared. This Calmitol “Ivy 
| Leaf” also presents a few simple cri- 
| teria for plant identification. 


Patients must learn to take proper 
action upon exposure 


| To help patients who have been ex- 

posed, the Calmitol “Leaf” lists a 
simple prophylactic procedure. If a 
rash appears, patients are instructed 

| to see their physician. 


The Calmitol “Ivy Leaf” is a medical 
service of Thos. Leeming & Co., Inc. 
Suitable quantities for practicing phy- 
sicians, school doctors, and camp 
physicians may be obtained by writ- 
ing: Thos. Leeming & Co., Inc., 155 
| -East 44th Street, New York 17, N.Y. 


FIRST THOUGHT IN TREATMENT: 


Control of itch in dermatitis venenata is 
singularly simple with Calmitol. Its 
active antipruritic ingredients, cam- 
phorated chloral and hyoscyamine 
oleate promptly block transmission of 
the pruritic sensation at the point of 
origin by raising the local threshold 
of the receptor organs and sensory 
nerve filaments. Calmitol’s special 
clinging base helps achieve hours of 
relief and protection against contact 
and friction. 


Extreme blandness and freedom from 
potentially dangerous phenol, cocaine 
and their derivatives recommend 
Calmitol not only for the pruritus of 
simple summertime dermatoses but 
also when itch must be controlled in 
pediatric, gynecologic, allergic and 
industrial practice. 


155 EAST 44TH STREET, NEW YORK 17, N.Y. 


The drawings shall include (1) a plan of 
each floor including the basement or ground 
floor, (2) Roof plan, (3) Approach plan show- 
ing roads, parking areas, sidewalks, etc., (4) 
elevations of all facades, (5) sections through 
the building. 

A print of the “Site Survey and Soil In- 
formation” which is described under another 
section of this manual shall be included unless 
it has already been submitted in Stage I. 


(B) Outline specifications shall provide a 
general description of the construction includ- 
ing interior finishes; accoustical material, its 
extent and type; extent of the conductive floor 
covering; heating and ventilating systems; and 
the type of elevators. 

(C) Revised cost estimates. 


3. (Third stage) working drawings and 
specifications. (A) All working drawings 
shall be well prepared so that clear and 


TECKLA 


WHITE COTTON 
TREATMENT 
GOWNS 


Small Size 1—42” 
Medium size 2—52” 
Large Size 3—60” 


Actual Bust Measure 
of Gown 

All sizes 46” long 

Back open 12”, 24”, or 46” for colonics. 


Extra white ties, $1.50 for 100 yards 


“Color of ties tells the size”’ 
We shall have white crepe when it is 
available. 


6 for $9.25 
12 for $18.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


C/ 
DANGER 
Shes 
| 


(SIMPLE, CONVENIENT, DAINTY) 


% 
% 
n % 
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(TRICHOMONAS VAGINALIS, ETC.) 
e 
1 2 3 4 
° trom pruritus, in- through mainte- of sulfathiazole- RECOVERY in © 
@ flammation, foul nance of ¢ amenable infec- average potient ©& 
controlled. trichomoniasis. weeks. 
e 
and COMPARABLE RESULTS in CERVICITIS 

CONVENIENT, AGREEABLE, 

time-saving for office and home 

use. Invites patient cooperation. "Slegier, S.t.. 

WESTHIAZOLE* VAGINAL Amer. J. Obstet. & Gyn. 

FORMULA: 10% SULFATHIA- 52: 1 (uly) 1946. 

ZOLE, 3% LACTIC ACID, 1% 

ACETIC ACID in a P. 

Glycol Base. 

“Trademark Reg. U. S. Pat. Off. 

WRITE FOR SAMPLE, REPRINT, AND LITERATURE ‘ 


distinct prints may be obtained; accurately 
dimensioned and include all necessary ex- 
planatory notes, schedules and legends. Work- 
ing drawings shall be complete and adequate 
for contract purposes. Separate drawings shall 
be prepared for each of the following branches 
of work: Architectural, Structural, Mechanical, 
Electrical. They shall include or contain the 
following: 

1, Architectural drawings. (a) Approach 
plan showing all new topography, newly estab- 
lished levels and grades, existing structures 
on the site (if any), new buildings and 
structures, roadways, walks, and the extent of 
the areas to be seeded. All structures and 
improvements which are to be removed under 
the construction contract shall be shown. A 
print of the survey shall be included with the 
working drawings for the information of 
bidders only. The survey shall not be made 
a contract drawing. 

(b) Plan of each floor and roof. 

(c) Elevations of each facade. 


(d) Sections through building. 

(e) Scale and full size details as necessary; 
scale details at one and one-half (114) inches 
to the foot may be necessary to properly 


indicate portions of the work. Full size details 
may be prepared after award of construction 
contract. 

(f) Schedule of finishes. 

2. Equipment drawings. (a) Large scale 
drawings of typical and special rooms indi- 
cating all fixed equipment and major items 
of furniture and movable equipment. The 
furniture and movable equipment will not be 
included in the construction contract but 
should be indicated by dotted lines. 

3. Structural drawings. (a) Pians of foun- 
dations, floors, roofs and all intermediate levels 
shall show a complete design with sizes, 
sections, and the relative location of the 
various members. Schedule of beams, girders 
and columns. 


(b) Floor levels, column centers, and offsets 
shall be dimensioned. 


(c) Special openings and pipe sleeves shall 
be dimensioned or otherwise noted for easy 
reference. 

(d) Details of all special connections as- 

blies and exp joints shall be given. 

(e) Notes on ‘design data shall include the 
name of the governing building code, values 
of allowable unit stresses, assumed live loads, 


Journal A.0.4. 
May, 19497 


wind loads, earthquake load, and soil-bearing 
pressures. 

(f) For special structures, a stress sheet 
shall be incorporated in the drawings showing: 

(1) Outline of the structure, 

(2) All load assumptions used, 

(3) Stresses and bending moments separately 
for each kind of loading. 

(4) Maximum stress and/or bending moment 
for which each is designed, when not 
readily apparent from (3), 

(5) Horizontal and _ vertical 
column bases. 

4. Mechanical drawings. These drawings 
with specifications shall show the complete 
heating, steam piping and ventilation systems: 
plumbing, drainage and stand pipe systems: 
and laundry. 

(a) Heating, steam piping and ventilation, 
(1) Radiators and steam heated equipment, 
such as Sterilizers, warmers and steam tables 

(2) Heating and steam mains and branches 
with pipe sizes. 

(3) Diagram of heating and steam 
with pipe sizes. 


reactions at 


risers 


(4) Sizes, types and heating surfaces of 
boilers, furnaces, with stokers and oi! burn. 
ers, if any. 

(5) Pumps, tanks, boiler breechine and 


piping and boiler room accessories. 

(6) Air conditioning systems with refriger- 
ators, water and refrigerant piping, and ducts. 

(7) Exhaust and supply ventilating ystems 
with steam connections and piping. 

(b) Plumbing, drainage and stand pipe sys- 


tems. (1) Size and elevation of: Street sewer, 
house sewer, house drains, street water main 
and water service into the building. 

(2) Location and size of soil, waste, and 


vent stacks with connections to house drains, 
fixtures and equipment. 

(3) Size and location of hot, cold and circu- 
lating mains, branches and risers from the 
service entrance and tanks. 


(4) Riser diagram to show all piumbing 
stacks with vents, water risers and fixture 
connections. 


(5) Gas, oxygen and special connections. 
(6) Standpipe system. 


(7) Plumbing fixtures and fixtures which 
require water and drain connections. 
(c) Elevators and dumbwaitters. Shaft de- 


tails and dimensions, size car platform and 
doors; travel, pit and machine room. 

(d) Kitchens, Laundry, Refrigeration and 
Laboratories shall be detailed at a satisfactory 
scale to show the location, size and connection 
of all fixed and movable equipment. 

5. Electrical drawings. Drawings shal! show 
all electrical wiring, outlets, and equipment 
which require electrical connections. 

(a) Electrical service entrance with service 
switches, service feeders to the public service 
feeders and characteristics of the light and 
power current. Transformers and their con- 
nections if located in the building, shall be 
shown. 

(b) Plan and diagram showing main switch- 
board, power panels, light panels and equip- 
ment. Feeder and conduit sizes shall be shown 
with schedule of feeder breakers or switches. 

(c) Light outlets, receptacles, switches, 
power outlets and circuits. 

(d) Telephone layout showing service en- 


trance, telephone switchboard, strip boxes, 
telephone outlets and branch conduits as ap 
proved by the Telephone Co. Where public 


telephones are used for inter-communication, 
provide separate room and conduits for racks 
and automatic switching equipment as re 
quired by the Telephone Company. 

(e) Nurses’ call systems with outlets for 


beds, duty stations, door signal lights, an 
nunciators and wiring diagrams. : 
(f) Doctors’ call and doctors’ in-and-out 


systems with all. equipment wiring, if provided. 

(g) Fire alarm system with stations, «ongs, 
control board and wiring diagrams. 

(h) Emergency lighting system with out 
lets, transfer switch, source of supply feeders 
and circuits. 

6. Additions to existing projects. (a) Pro- 
cedures and requirements for working (raw- 
ings and specifications to be followed and i 
addition the following information shal! be 
submitted: 

(1) Type of activities within the existing 
building and distribution of existing beds, etc. 
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(2) Type of construction of existing build- 
ing and number of stories 

(3) Plans and details showing attachment 
of new construction to the existing st 
and mechanical systems. 

(B) Specifications shall supplement the draw- 
ings and shall comply with the following: 

1. The specifications shall fully describe, 
except where fully indicated and described 
on the drawings; the materials; workmanship; 
the kind, sizes, capacities, finish and other 
characteristics of all materials, products, 
articles and devices. 

2. The specifications shall include: 

(a) Cover or title sheet. 

(b) Index. 

(c) Invitation for bids. 

(d) General conditions. 

(e) Wage rates. 

(f) General requirements. 

(g) Sections describing material and work- 
manship in detail for each class of work. 

(h) Form of bid bond. 

(i) Bid form. 

(j) Form of agreement. 

(k) Performance and payment bond forms. 

3. In order to obtain a standard procedure 
Standard Specification Forms will be furnished 
to the State Agency for use of the Architect. 
They will include all items enumerated under 
Paragraph 2 above, except item (g). The 
General Conditions, item (d), may be supple- 
mented by the Architect to cover local or 
special conditions. (Sample Standard Specifi- 
cation Forms are available upon request.) 

(C) Estimates shall show in convenient form 
and detail the probable total cost of the work 
to be performed under the contract for con- 
struction of new buildings, expansion, remodel- 
ing and alteration of existing buildings includ- 
ing provision of fixed equipment contemplated 
by plans and specifications. 

IV. Equipment—General. Equipment neces- 
sary for the functioning of the facility as 
planned shall be provided in the kind and 
to the extent required to perform the desired 
service. The necessary equipment shall be 
included in the cost of the project and is 
considered an essential part of the project. 

Definition of equipment. The term “equip- 
ment” as used herein means all items necessary 
for the functioning of all services of the 
facility including such services as accounting 
and records, maintenance of buildings and 
grounds, laundry service, public waiting rooms, 
public health, and related services. The 
term “equipment” does not include items of 
current operating expense such as food, fuel, 
drugs, dressings, paper, printed forms, soap, 
and the like. 

Classification of equipment. All equipment 
shall be classified in three groups as indicated 
below; the basis for classification being the 
usual methods of purchasing the equipment 
and suggested accounting practices in regard 
to depreciation: 

Group I. Built-in equipment included in 
construction contracts. 1. Hospital cabinets 
and counters, laboratory and pharmacy cabi- 
nets, X-Ray and darkroom equipment, cubicle 
curtain equipment, shades and venetian blinds 
and any other built-in equipment, including 
items which have been included previously 
under Sections II and III of the General 
Standards such as: Kitchen equipment, laundry 
chutes, elevators, dumbwaiters, boilers, inciner- 
ators, refrigerating equipment, sterilizing equip- 
ment, surgical lighting and the like. 

Group II. Depreciable equipment of five 
years’ life or more normally purchased through 
other than construction contracts. 1. Large 
items of furniture and equipment having a 
Teasonably fixed location in the building but 
capable of being moved. 


_2. Example: Furniture, surgical apparatus, 
diagnostic and therapeutic equipment, office 
machines, dental equipment, laboratory and 
pharmacy equipment (except cabinets) wheeled 
equipment and the like. 

Group III. Non-depreciable equipment of 
less than five years’ life normally purchased 
through other than construction contract. 
1. Small items of low unit cost and suited to 
Storeroom control. 


2. Examples. Chinaware, silverware, kitchen 


Utensils, bedside lamps, waste baskets, bed 


Epidemic 


with green fluorescent color (right 
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In Ringworm of the Scalp, examinotion under ordinary light shows only the 
patches (left), while under Wood's light the patches and all isolated hairs glow 


Thus, complete diagnosis is possible 
if the lesion does not fluoresce it is not Ringworm (see “Report of the Present 
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SEO 


THE BIRTCHER 


QUARIZ 


ULTRA-VIOLET LAMP WITH WOOD'S FILTER IS IDEALLY SUITED 


for long use. 


FOR DOUBLE-DUTY IN EVERYDAY OFFICE PROCEDURE 


1. FLUORESCENT DIAGNOSIS = The Spot-Quartz Lamp with a Wood's 
Filter produces filtered Ultra-Violet (Black Light), a diagnostic agent 
important in fluorescent detection of many fungus infections, 
cutaneous lesions and circulatory disturbances. 


2. INTENSE LOCALIZED ULTRA-VIOLET RADIATION = The Spot- 
Quartz Lamp without the Wood's Filter, emits intense bactericidal 
and actively erythematogenic radiation in treatment of scores of 
localized infections met in everyday practice. 


Here is the modern, double-duty Ultra-Violet lamp for every pro- 
fessional office. Concentrated for localized efficiency, compact and 
light for comfortable hand-use, moderately priced and Birtcher-built 


SEND FOR NEW FREE BOOKS “COMPENDIUM ON ULTRA-VIOLET” 
AND “FLUORESCENT DIAGNOSIS.“ 


pans, dressing jars, catheters, surgical instru- 
ments, linens, sheets, blankets, mattresses and 
the like. 

It shall be the responsibility of the applicant 
to select and purchase all necessary equipment 
for the complete functioning of all services 
included in the project in accordance with 
these standards and any further standards 
prescribed by the State Agency. 

It is essential that the equipment shall 
be properly apportioned and budgeted to the 
various services of the facility so that unduly 
expensive or elaborate equipment is not pro- 
vided for some services of the project, neces- 
sitating the use of cheap and inadequate 
equipment for other services. 

As soon as possible after the award of the 
construction contract, the applicant shall 
submit to the Surgeon General through the 
State Agency for approval a complete list in 
triplicate of all proposed Groups II and III 
equipment, including itemized estimate of cost. 
APPENDIX B—MERIT SYSTEM POLI- 
CIES OF THE PUBLIC HEALTH SERVICE 


Introduction. The United States Public 
Health Service is in accord with other Federal 
agencies and leaders in the field of public 
administration who recognize the principle 
that a system of personnel administration on 
a merit basis is the most effective method of 
securing and retaining qualified personnel. 
The employment of qualified personnel is con- 
sidered a prerequisite of efficient administra- 
tion, without which the purposes of sections 
314 and 623, of the Public Health Service Act 
as amended may not effectively be achieved. 


Accordingly, the regulations of the United 
States Public Health Service contain pro- 
visions relative to the establishment of merit 
system of personnel administration in State 
and local health departments and other State 
agencies administering programs assisted by 
grants-in-aid from the United States Public 
Health Service. Under these regulations the 
United States Public Health Service reviews 
merit systems to determine their conformity 
with accepted standards of personnel admin- 
istration. 
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PELTON Presents 


a truly super-automatic 
sterilizer...a new war- 
time development 


PELTON’S new thermostatic de- 
vice means faster recovery of 
sterilizing temperature.When you 
replenish the water supply in the 
boiler, the thermostat immedi- 
ately re-engages the high heating 
element. The result is quicker 
boiling. 

You will appreciate Pelton’s 
new speed and efficiency. It saves 
vielliie time now being wasted 
by a sluggish recovery of steriliz- 
ing temperature. 

This new thermostat is stand- 
ard equipment on all Pelton auto- 
matic instrument sterilizers. * Ask 
your dealer for a demonstration. 


*For AC operation 


PELTO 


PROFESSIONAL EQUIPMENT 
SINCE 1900° 


THE PELTON & CRANE CO., DETROIT 2, MICH 


The application of these policies is required 
as evidence that minimum standards of effi- 
cient personnel administration have been met. 
They are herewith adopted by the United 
States Public Health Service as standards for 
evaluating compliance with § 9.12 of the 
regulations governing grants to States and 
§ 10.73 of the regulations governing the 
administration of the Hospital Survey and 
Construction program. 


MERIT SYSTEM POLICIES 

Section I. Jurisdiction of the merit system. 
(1) The following standards are applicable 
to personnel employed in State programs, 
the budgets for which provide for the ex- 
penditure of Federal funds or of State funds 
for matching purposes, and to persons having 
administrative responsibility for such programs 
unless specifically exempted in accordance 
with these policies. 

(2) Upon completion of extension of merit 
system to local programs, these standards 
shall also apply to personnel employed in 


local programs, the budgets for which provide 
for the expenditure of Federal funds or of 
State funds for matching purposes, and to 
persons having administrative responsibility 
for such programs unless specifically exempted 
in accordance with these policies. 


(3) At the option of the State agency, 
the following positions may be exempted 
from application of these standards: the ex- 
ecutive head of the Siate agency administer- 
ing a program under the jurisdiction of the 
merit system; one confidential secretary to 
the executive head, provided the confiden- 
tial secretary has no administration or man- 
agerial responsibility for State plans; mem- 
bers of State and local boards or commissions 


+As used in these policies, “State agency’, 
refers to those agencies administering pro- 
grams assisted by grants-in-aid from funds 
made available by the United States Public 
Health Service in accordance with the provi- 
sions of the Public Health Service Act. 
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and members of advisory councils or com- 
mittees or similar boards paid only for at. 
tendance at meetings; State and local officials 
serving ex officio and performing incidental 
administrative duties; part-time professional 
personnel who are paid for any form of 
medical, nursing, or other professional! service 
and who are not engaged in the performance 
of administrative duties. 

(4) Upon request of the proper 
authority, exemption of hospital and sana. 
toria personnel from application of these 
standards will be considered on the basis of 
current State and local administration. How. 
ever, the requirement of a merit system of 
personnel administration does not apply to 
personnel operating hospitals aided under the 
Federal Hospital Survey and Construction 
program solely by reason of their benefit under 
the Act. 

Sec. Il. Merit system organizatio» (1) 
The merit system organization for State 
agencies shall be either a State civil service, 
that is, a merit system established by statute 
or other legislative enactment; or a joint 
merit system, that is, a merit system estab- 
lished by agreement among two or more State 
agencies. A single agency system, that is, a 
merit system maintained by and for single 
State agency, may be approved on a tempo- 
rary basis when the Public Health Service jis 
convinced by presentation of facts that either 
a State civil service or a joint agency plan 
may be immediately impracticable. lempo- 
rary approval will be continued for on!y such 
period as required to make the necessary ad- 
justments for the establishment of or partici- 
pation in a State civil service or joint agency 
system. 


State 


(2) If merit system costs are charged to 
the State agencies no more than an equita- 
ble share of the costs shall be borne by funds 
made available through these grants’ The 
share so borne shall be based on the planned 
predetermined ratio of such State agency 
costs to the total merit system costs as set 
forth in the Fiscal Manual for Joint Merit 
System Administration prepared by the Social 
Security Board of the Federal Security 
Agency, September 1943. 


(3) The merit system shall provide for an 
advisory council whose members shal! be 
selected from outside the agency served, in 
order to establish public confidence in the 
impartiality of merit system administration. 


Sec. III. Merit system supervisor. (1) The 
merit system shall provide for a merit system 
supervisor qualified by training and experi- 
ence for the responsibilities of the position, 
and shall be of known sympathy with the 
merit principle of personnel administration in 
the public service. 


(2) The merit system shall provide that 
examinations will be conducted under the 
direction of the merit system supervisor. 


Sec. IV. Personnel officer. 
head of the State agency shall employ a 
personnel officer, or designate a staff em- 
ployee to serve in this capacity until a per- 
sonnel officer can* be included in the State 
plan. The personnel officer shall be re- 
sponsible for the agency’s internal personnel 
administration. It shall be his responsibility 
to administer the classification and com- 
pensation plans; to provide for adequate per- 
sonnel records of all persons included in the 
State plan and all personnel actions taken; 
to request certification of eligibles by the 
merit system supervisor; to report periodi- 
cally to the executive head of the State 
agency on selection, promotion, salary ad- 
vancements, demotions, transfers, separations, 
resignations and other types of personnel 
actions; to report on and recommend action 


The executive 


1Except that no Federal funds will be 
available under section 623 of the Public 
Health Service Act as amended by the Hosp 
tal Survey and Construction Act for pay- 
ment of any merit system costs incurred in 
the administration of the hospital construc 
tion program. Such funds may be used to 
meet a share of the costs if a merit system 'S 
applied in the administration of a State 
hospital survey and planning program. 
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concerning probationary appointees; to make 
provision for and supervise service ratings 
for all employees; to be responsible for the 
preparation and maintenance of written pro- 
cedural ‘ostructions covering personnel actions 
rth in section XVII of these policies. 


as set | 
Src. V. Classification plan. A classification 
plan it luding class specifications for all 
classes of positions included in the approved 
State p!.n shall be established and maintained 


for the State agency in accordance with the 


provisi of the merit system rules. The 


classifi: mm plan shall be based on an investi- 
gation i analysis of the duties and respon- 
sibilitie. of each position. Each class specifica- 
tion sh: include a descriptive title, examples 
of dut and responsibilities of the class 
and minimum requirements of education, ex- 
perience and other qualifications necessary for 
the performance of the duties of the position. 


Sec. \1. Compensation plan. A compensa- 
tion plan shall be established and main- 
tained for all classes of positions included 
in the classification plan. The plan shall be 
formulated within the provisions of existing 
laws related to salary rates, and of rules and 
regulations uniformly applicable to comparable 
departments of the State government. In 
the development of salary schedules considera- 
tien shall be given to the difficulty and 
responsibility of the duties involved and of 
the preparation required. Salary ranges shall 
consist of minimum and maximum rates of 
pay with intermediate steps for salary ad- 
vancement within the range. 

Sec. VII. Political activity and religious 
affiliation. (1) The merit system rules shall 
prohibit employees from participating in any 
type of political activity or from taking part 
in city, county, State or national elections, 
except that any employee has the right as 
an individual citizen to express his views and 
cast his vote. 


(2) No employee shall be permitted to so- 
licit or receive any money or contribution 
for political purposes, nor shall any employee 
be separated, transferred, demoted or subjected 
to any coercive action for refusing to make 
any contribution for political purposes. 


(3) The merit system regulations shall 
provide against discriminations because of 
political or religious opinions or affiliations. 

Sec. VIIl. Recruitment and appointment 
of personnel. (1) An employee who has ac- 
quired permanent status under a State civil 
service or merit system with standards sub- 
stantially comparable to those adopted by the 
State agency need not be required to take 
an examination to retain his position at the 
time a merit system is established. 

(2) All positions in the State agency, except 
those specifically exempted, shall be filled by 
personnel selected in accordance with the 
rules and regulations of the merit system. 


(3) The merit system shall include the 
following provisions governing the adminis- 
tration of examinations for entrance into the 
service: 

A. Examinations shall be conducted on an 
open competitive basis. 


B. Applicants admitted to examinations shall 
meet the requirements set forth in the class 
Specifications. 


C. Examinations shall be constructed to 
reveal the capabilities of applicants for po- 
Sitions for which they are competing, the 
general background and related knowledge. 
Examinations may include an objective rat- 
ing of training and experience, consideration 
of written material offered as evidence of 
candidates’ past achievements, a performance 
test for positions involving the operation of 
office machines or other equipment, and an 
oral examination for .positions requiring fre- 
quent contact with the public or involving 
important administrative or supervisory duties. 
Examinations shall be rated objectively. 

1. Assembled examinations, including a 
written test, and when appropriate a_per- 
formance test, shall be given to applicants 
for non-professional Positions, and whenever 


pestiontte to applicants for professional posi- 
ons. 


2. Unassembled examinations, which may 


include an oral interview for the evaluation 
of personal qualifications, may be given in 
accordance with the provisions of the merit 
System rules and regulations. Use of unas- 
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Since Human Nutrition 


in te 


; ls Not a Matter of 
Isolated Nutrients 


In the light of present-day knowledge of 
nutritional requirements, it is becoming 


increasingly clear that foods should be appraised 


rms of their over-all nutrient contribution, 


rather than on the basis of contributing one 
isolated nutrient. From this standpoint, the cereal 
serving—consisting of cereal (hot or ready to eat), 
milk, and sugar—makes a significant and valuable 


contribution to the satisfaction of daily nutrient needs. 


It provides in addition to 202 calories of readily 


utilizable caloric food energy, adequate amounts of B-complex 
vitamins to permit efficient combustion of its carbohydrate, 
a protein mixture which is biologically adequate, and 
valuable minerals. Thus the cereal serving supplies 


virtually all essential nutrients 
Because of the large variety 


available, a different one may be served daily, thus maintaining 
sustained appetite appeal. The quantitative contribution 
made by 1 ounce of ready-to-eat or hot cereal* (whole 
grain, enriched, or restored to whole grain values of 


thiamine, niacin, and iron), 4 ounces 


teaspoonful of sugar, is indicated by the table. 


Fat......... 5.0Gm. Vitamin A... 193 
Carbohydrate.33.0Gm. Thiamine. ...0.17 


Calcium..... 156mg. Riboflavin. . .0.24 mg. 


Niacin...... 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Physicians are invited to send for a complimentary 
brochure “Cereals and Their Nutritional Contribution 


CEREAL INSTITUTE, 


135 South La Salle Street * Chicago 3 


The presence of this seal indicates 
that all nutritional statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


Protein...... 7.1Gm. lron........ 1.6 mg 


except ascorbic acid. 
of breakfast cereals 


of milk and 1 


copy of the 
(PN-1). 
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Schiff Bio Food Products (AO) 
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Box 98—Linwood Station 


Detroit 6, Mich. 
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sembled examinations should be limited to 
supervisory or consultative professional posi- 
tions for which a specified minimum number 
of years of responsible experience in a special 
field is required for admission to the examina- 
tion, and to non-supervisory professional posi- 
tions for which a period of experience in a 
special field is required which is long enough, 
preferably not less than two years, to serve 
as a satisfactory basis for judgment of 
competence. 

3. When an examination consists of several 
parts, such as an evaluation of training and 
experience, a written test and an oral inter- 
view, the relative weight of each part shall 
depend on its importance in determining ability 
to perform the duties of the position. 

Sec. IX. Eligible registers. (1) The merit 
system agency shall prepare and tablish 


agencies governing vacation and sick leave, 
military, educational and other types of leave. 

(2) Employees who have completed the 
required probationary period and have acquired 
permanent status shall not be subject to 
removal except for cause, unless separation 
is due to curtailment of work or lack of funds. 
In the event of removal, per t employees 
shall have the right of appeal to an impartial 
body through an established procedure pro- 
vided in the merit system rules. 

Sec. XV. Service ratings. A system of 
periodic service ratings for the evaluation 
of performance shall be maintained, and such 
ratings shall be considered in promotions, 
salary increases, and separations. 

Sec. XVI. Personnel records. The State 
agency and the merit system agency shall 


registers of eligibles in the order of their 
final examination ratings; maintain current 
registers; abolish or retire registers as they 
become inactive, obsolete or depleted; make 
certification of eligibility; and be responsible 
for all examination records. 

(2) Except for emergency and provisional 
appointments to positions in classes for which 
no list of eligibles is available, the selection 
of personnel shall be from a limited number 
of the highest available eligibles certified by 
the merit system supervisor. 

Sec X. Probationary period and permanent 
appointment. Personnel selected from regis- 
ters to fill permanent positions shall serve a 
probationary period of specified length. Per- 

t appointment shall be based on a 
written evaluation of the performance of the 
employee during the probationary period. 
Provision shall be made to prevent proba- 
tionary appointments b ing per t 
appointments through default, that is, through 
failure of a rating officer to declare to the 
proper merit system authority that the pro- 
bationary appointee has been satisfactory or 
unsatisfactory. 

Sec. XI. Provisional appointment. In the 
absence of an appropriate eligible register, 
provisional appointment to permanent or 
temporary positions may be made pending 
competitive examination, provided each pro- 
visional appointee is certified by the merit 
system supervisor as meeting the minimum 
qualifications established for the class to 
which the position is allocated. No provisional 
appointment shall be continued for more than 
thirty days after an appropriate register has 
been established. Successive provisional ap- 
pointments of the same person may not be 
made, nor may a position be filled by repeated 
provisional appointments. 

Sec. XII. Promotion—(1) Promotion shall 
be based on ability, quality and length ef 
service. 

(2) Eligibility for promotion shall be de- 
termined on recommendation of the State 
agency and certification by the merit system 
supervisor that the employee meets the min- 
imum qualificati Candid for pr i 
shall be required to qualify by promotional 
competitive or non-competitive examination 
administered by the merit system agency. 

Sec. XIII. Pay roll certification. The State 
agency shall provide for review of all pay 
rolls to insure that payments are authorized 
only for persons appointed in conformity 
with the merit system rules. Pay roll excep- 
tions shall be reported to the executive head 
of the State agency and will be subject to 
audit by authorized representatives of the 
Public Health Service. 


Sec. XIV. Leave and separations—(1) Reg- 
ulations shall be established by the State 


quate personnel records to provide 
current information regarding each employee, 
including status and rate of pay. 


Sec. XVII. Agency rules and regulations. 
State agencies should have written regula- 
tions for the following types of personnel 
actions: (1) attendance requirements and leave 
regulations; (2) salary adjustments and ad- 
vancements; (3) periodic service ratings; (4) 
employment procedures for promotion, demo- 
tion, transfer and separation; (5) staff training. 


{[F. R. Doc. 47-1247; Filed, Feb. 11, 1947; 
8:54 a.m.] 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Alloy, Paul C., from Philadelphia, Pa., to 
Los Angeles County Osteopathic Hospital, 
had N. Mission Road, Los Angeles 33, 
alif. 

Austin, Robert Lee, from Brooklyn, N. Y., to 

Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles 33, 
alif, 


Backes, Murray J., from 610 Greenwood Ave., 
to 628 Greenwood Ave., Trenton 9, N. J 

Bergmann, Donald C., from Painesville, Ohio, 
to 21 N. Main St., Middlefield, Ohio 

Billings, Theodore R., from Kansas yp & Mo., 
Terminal Annex, Los Angeles 

if. 

Brainerd, B. D., from 315 Rosenberg Bidg., 
to 864 Fourth St., Santa Rosa, Calif. 

Brodkin, Mitchell, from 1453 W. Chew St., 
to 1457 W. Chew St., Philadelphia 41, Pa. 

Bury, Byron M., from 3 S. Meramec Ave., to 
7533 Forsythe Blvd., Clayton 5, Mo. 

Camara, J. A., from 23 ain St., to 209 
Masonic Temple Bidg., Jacksonville 2, Fla. 

Cameron, James O., from Portland, Ore., to 
3601 S. Euclid Ave., Ontario, Calif. 

Carmichael, Ross M., from 826 N. Mont Clair 
Ave., to 125 N. Marlborough St., Dallas 11, 
Texas 

Carpenter, George H., from Oak Park, IIl., 
to 3200 Grant St., Evanston b 

Cohen, Herman F., from Darby, Pa., to 
Metropolitan Hospital, 1903 Green St., 
Philadelphia 30, Pa. 

Coats, Howard R., from 402 W. Front St., 
to 402 S. Chilton, Tyler, Texas 

Coster, Aristotle T., from Brunswick, Maine, 
to R No. 2, Gardiner, Maine 

Cutler, Hilton L., from Long Beach, Calif., 
oo W. Pico Blvd., Los Angeles 35, 
al 


if. 

Dickson, John C., Jr., from 2704 Jefferson 
Ave., to Trenton Clinic, Trenton, Mich. 
Edelman, Eugene J., from Kansas City, Mo., 
to 927 Lincoln Road, Miami Beach 39, Fla. 
Evans, Eric S., COPS °47; 2355 Forney St., 

Los Angeles 31, Calif. 

Ferguson, Travis W., from Morton, Texas, 
to New Mexico Osteopathic Hospital, 1020 
W. Central Ave., Albuquerque, N. Mex. 

Funk, Francis M., from Kansas City, Mo., 
to 210 Pythian Bldg., Tulsa 3, Okla. 
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Gallivan, Catherine L., from 55 E. Washing. 
ton St., to 1603 The Stevens Bldg., 17 \. 
State St., Chicago 2, LiL 

Gedney, Fred A., from Massena, N. Y,, 
301 E. Franklin St., Richmond 19, Va, 

Gill, John N., from 205 Spears Ave., to 1719 
Auburndale Ave., Chattanooga 5, Tenn, 

Gordon, W. C., from 410-20 Frances Bldg, 
to 632-37 Badgerow Bldg., Sioux City 9 


owa 

Grant, Robert W., from Rout No. 3, Box 443, 
to 3125 E, Pima, Tucson, Ariz. 

Green, George K., CCO °45; Box 1.1, Ey 
Rapids, Mich. 

Gutensohn, Max T., from Melbourne C, |, 
Victoria, Australia, to Box 898, Ki: <sville 


o. 

Hardy, Arthur H., from Osawatomie, Kans, 
to Osteopathic Hospital of Kansas City, 
926 E. lith St., Kansas City 6, Mo 

Hattesen, Howard E., from 558 Main St., to 

Summer St., Rockland, Maine 

Hayes, William H., from Wildorado, Texas 
to 805 N. Cascade, Colorado Spring:, Colo, 

Hombs, Addison, trom Bethany, M.., to 
McLaughlin Osteopathic Hospital, 619 
‘lownsend St., Lansing 15, Mich. 

Hoskins, Claude B., from Kansas Cit), Mo,, 
to Tuttle, Okla. 


Hummel, Sarah M., from Chicago, to 
c/o J. E. McNeil, Sr., Flandreau, $. Dak. 
Hunt, Byron, from Seattle, Wash., 2 39 


Drumheller Bldg., Walla Walla, Wa:.. 

Hylander, George B., from Philadelphis, Pa. 
to 529 Linden Ave., York, Pa. 

Isett, F. Gerald, from Ojildale, Calif., to 4573 
Alumni Ave., Los Angeles 41, Calif. 

Jameson, Richard M., from 6 Nassau Drive, 
to 36 Cedar Drive, Great Neck, L. I., N. Y. 

Johnson, Isabel G., from Bayside, N. Y., to 
R.F.D. No. 3, Bridgeton, N. J. 

Karbach, Armin L., from Raton, N. Mex. 
to 316 N. Center, Arlington, ‘Texas 

Keays, George C., from Gravity, lowa, to 
Ankeny, lowa 

Kistner, Robert A., from 2304 W. 107th Place, 
to 1120 E. 62nd St., Chicago 37, Lil. 

Lapham, Hewitt W., from Glendale, Calif., 
to 1515 Riverside Drive, Burbank, Calif. 

Lazin, Norman, from 124 S. Eighth St., to 
403 Cumberland St., Lebanon, Pa. 

Mack, D. Beryl, from Madison, Wis., to 407 
Prospect St., Beloit, Wis. 

Mackenzie, A. S., from Seahurst, Wash., to 
Art Centre Hospital, 5435 Woodward Ave., 
Detroit 2, Mich. 

Marston, George W., from Clear Lake, Iowa, 
to Schaller, Iowa 

Martino, John S., from 3506 Fruitvale Ave., 
to Fox-Oakland Bidg., 1815 Telegraph Ave., 
Oaklaad 12, Calif. 

Maxfield, George W., from 1122 Barr Bldg. 
to The Wyoming, 2022 Columbia Road, 
Washington 9, D. C. 

Montgomery, C., from Orangefield, 

exas, to ouston Osteopathic Hospital, 
$115 Montrose Bivd., Houston 6, Texas 

Newell, Norman J., from Philadelphia, Pa., 
to Nixa, Mo. 

Peterson, Walter D., DMS °47; 934 E. Six 
Mile Road, Highland Park, 3, Mich. 

Raskin, Martin B., from New York, N. Y., to 
8417 Abington Road, Kew Gardens 15, 


Scoles, J. R., COPS ’47; 2819 San Fernando 
Road, Los Angeles 41, Calif. 

Scott, F. R., from Kansas City, Mo., to 
Goldfield, Lowa 

hort, Owen W., from Kirksville, Mo., to 
8 Mary St., Binghamton, N. Y 

Silver, Allan Jay, from Los Angeles, Calif., 
_to 1013 W. Olive Ave., Burbank, Calif. 

Simon, A. R., from 325 W. Second St., to 345 
W. Third St., Dayton 2, Ohio 

Small, Earl G., from Houston, Texas, to 24 
Dorset Square, London, N. W. 1, England 

Stewart, Harriette M., from Lansing, Mich., 
to 316 N. Elson St., Kirksville, Mo, (Name 
changed from Jarrett) 

Tepper, David J., from 577 14th St., to 2939 
McClure St., Oakland 9, Calif. 

Tritt, Arnold from Roseburg, Ore., to 


Box 175, Spanish Fork, Utah 
Truluck, Mack A., from 18 Montague St., 
to 6 Glebe St., Charleston 6, S. C 
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Sugar-Free Ice Cream 


Flavorsome! Tastes like ordinary ice 
cream! Patients can make it at home 
FREEZETTE. Easy to 
compute in the 
ETTE adds no food value to the cream 
or milk with which it is mixed. 


Send for the CELLU Catalog 
Diet Foods 


diet because FREEZ- 


CEL Foods 


FREE CATALOG OF DIET FOODS”: 
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_ Thomas D., from 314 N. Michigan 
Webber to 310 N. Michigan Ave., Saginaw, 
Mich. 
Wells-Lee, William, from Tulsa, Okla., to 
Stone Memorial Hospital, 1069 S. Garrison 
Ave., (arthage, Mo. 


Viliam H., COPS °47; 1854 Sichel 
Wee. "Angeles 31, Calif. 
Zellis, }>seph, from Grand Rapids, Mich., to 
241 S. 55th St., Philadelphia 39, Pa. 
‘LASSIFIED ADS 


WANTE: Radiologist, certified pre- 

ferred. but not imperative. Exceptional 
opportu>ity in Middle West for one inter- 
ested i: building for the future. Write 
full pa .culars with complete qualifica- 
tions. | ox 377, E JOURNAL, 


FOR SALE: Nearly new 1946 Model Gen- 
eral ctric Portable X-Ray. Model F-4 
Shockp: of Unit. Immediate delivery. Dr. 
R. E. liarvey, 52% Lincolnway, Val- 
paraiso, indiana. 

S\LE: Excellently equipped office 
rR, practice in professional building in 
western city of 40,000. Practice estab- 


Unusual opportunity. 


hed 12 years. 
Write Box 473, 


Leaving specialize. 
THE JOURNAL. 


FOR SALE: Combined office-residence in 

Kansas City, Mo. Six-room office, first | 
floor, five-room apartment second floor. 
Excellent location with low overhead. 
Owner leaving city. Price $12,000. Fur- 
niture and equipment optional. Box 275, 
THE JOURNAL. 


WANTED: Two interns at once. Large 

general practice plus surgery, obstet- 
rics, urology and emergency cases. Salary 
om, Blackwood Clinic-Hospital. Coman- 
che, Texas. 


FOR SALE: White examining table, cab- 

inet style, new sterilizer, cabinet style, 
ultra-violet lamp, diathermy (Rose) Basal 
metabolism and tank O: 50 Ma. X-ray and 
fluoroscope, hospital size, White hydraulic 
tonsillectomy table, Electric tonsii-suction 
and air pressure machine. Dr. Ernest E. 
Allaby, 1076 E, Colfax Avenue, Denver 3, 
Colorado, 


OSTEOPATHIC PHYSICIAN and surgeon 

to take charge of Physio department in 
hospital doing a large traumatic refer- 
nee practice. Box No. 571, THE JOUR- 


DESIRE PRACTICE with D.O. in Mis- 

souri, New Mexico or Oklahoma. Am a 
graduate of K.C.O.S, and will furnish _cer- 
tified internship May 10. Box 572, THE 
JOURNAL. 


FOR SALE: Practically new Cameron 
Heartometer, complete with 100 graphs. 
Address Box 573, THE JOURNAL. 


FOR SALE: Deluxe Model Dirker Colonic, 
Chrome finish .00. Box 574, THE 
JOURNAL. 


WANTED: Assistant with idea of part- 

nership later if agreeable. Busy hospi- 
tal and clinic practice in New Mexico. 
Box 575, THE JOURNAL. 


FOR SALE: Universal Mobile X-Ray 20- 

70, $690.00. -Ray accessories, films, 
Solutions, etc. 14 x 17 Surplus Cassette, 
New screens $31,00. 10 x new screens 
$21.00. 14 x 17 Fluorescent illuminator 
$21.00. Wall mounted Cassette Holder 
$31.00. Infra: Red 500 Watt $21.00, Oster 
Vibrator $32.50. Quality chrome and treat- 
ment furniture. New and used Diathermy, 
sine wave, cold quartz lamps, colonic 
tubes, pad replacements, and used Mc- 
Manis Table) EDMUND F. HANLEY, 
1021 No. Grand, St. Louis 6, Missouri. 


BIO-PHYSICIST or PHYSICIST wanted 
for research in Physiological and Patho- 
logical body mechanics. Full time study 
in pleasant situation. New York Osteo- 
205 East 20th Street, New 


FOR SALE: Brand new film hangers, size | 


ll x 14, packed in single envelopes and 
=e dozen to a carton. ld only in two 
Gesen lots $25.00 r carton for twenty- 
Our hangers. Mail check or money order 
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RESTORES MINERAL AND VITAMIN NEEDS 


PROVIDES ESSENTIAL DIETARY BULK 


while they last. Chas. Streimer, 1431 Bed- 
ford Ave., Brooklyn, N. Y. 


Supplies the 
daily needs of 
minerals, vita- 
mins and soft 
buik, combined 
in smooth, 
natural tubri- 
cant jelly. 


Dependable Aid: 


When mixed with liquid, the minerals and vitamins are dispersed in a smooth 
bland jelly for easier and more complete assimilation. 


In this form it also helps to correct constipation and assists the body to per- 
form its own functions naturally, completely, and regularly. 


The Esscolloid Co. Inc. 


t620 Harmon Place 145 W. 57th St. 
Minneapolis 3, Minn. New York 19, N. Y. 


THE ESSCOLLOID COMPANY, INC. Please send literature : 
1620 Hermon Place and 
Minneapolis 3, Minn. Detalls of Introductory Offer : 

. 
NAME 


t | 
10 
g-, | 
9, 
| 
: 
| 
) yum 
cw 


OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 


MONOCAINE* AND METAL CAP ANESTUBES ” 


ine Cisobuty lamino-ethy 
tent local anesthetic that has 
000 injections in all types of =" 


“Ut is available in Metal Cap that 
hecome the “barrel” of the syringe, permitting | injection of the: 
anesthetic directly from 


used in more than 

tive procedure - - - 
convenient, 
of the cal Mfg. Co., Inc. 


2923 Atlantic Ave., 
Brooklyn, N. ¥ 


Please send details on 


: CHEMICAL MEG. CO, INC” 


) i samples of 


- 


the original Fowtainer 


Within a few seconds the 


are ready to inject. The solution is ila: 
sterile: always uniform—there is no pos-— 
sibility of a mistake in its compounding, — 
beeause that is done for in 
laboratories. 
should the ee of 
eflicient’ combination your practice. 


2911-23 Adiantic ‘Avenue, Brooklyn 7, N.Y.» 
Toronte London Buenos Aires Rio de Jancira 


CLASSIFIED ADS 


WANTED: An association or 
General experience in Eye, 
Also refractions. 


FOR SALE: All 
(really swanky), 

per year in beautiful” building in River- 

side, California, for $10,000 cash. This is 

a sacrifice. Write Box 577, THE 


WANTED: Complete information 
practice, general clinic, 
or small hospital in Arizona or | ee 


WE SELL and repair all types of electri- 
cal operated instruments and apparatus, 
tubes —— for Cystoscopes, 


Stanmed Products 


Rays, also accessories. 
Co., 111 East 23rd St., 


What’s New with 
the Advertisers 


PHYSICAL THERAPY APPARATUS 


We welcome once more to our col- 
umns the McIntosh Electrical Corpora- 
tion, manufacturers of physical therapy 
apparatus including the well known 
Hogan Brevatherm and the McIntosh 
Polysine Generator. Osteopathic physi- 
cians appreciate the fact that McIntosh 
was one of the very earliest advertisers 
of such equipment in THE JOURNAL. 
McIntosh will have an interesting ex- 
hibit at the American Osteopathic As- 
sociation meeting in Chicago, July 21-25, 
inclusive, where the new short wave unit 
will be seen. 
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NEW MICROSCOPE LAMP 
The E & G Microscope Lamp is a 
highly efficient, low cost microscope 


lamp which will serve the requirements 
for precise transmitted dark field or 


oblique illumination in microscopy, 
photography, _macrophotography, and 
low power microprojection. It utilizes 
a brilliant 6.5 volt 2.75 ampere automo- 
bile headlight type of bulb to vive a 
high intensity, point source of ill ina- 
tion. It has an adjustable iris diap!ragm 
and the light source can adjusted to 
give critical (Koehler) illuminatio: 
Further particulars can be obt ined 


by writing to the Clay-Adams Com» any, 
nc., 44 East 23rd Street, New York 


TUBE FOR INTESTINAL 
DECOMPRESSION 


The Cantor Tube for intestin:| in- 
tubation is a latex bag-tipped, mercury 


weighted, single lumen tube. It is 18 
Fr. and 10 feet long. Its movment 
down the alimentary tract is ac vated 
by a combination of free-flowing uali- 
ties of the mercury and the per <‘altic 
action on the bolus formed by the mer- 
cury in the bag. Mercury is given the 
maximum motility by the loose latex 
bag attached distal to the tube. It is 
the ‘only tube utilizing all the p)ysical 


properties of mercury. 


It is now available through regular 
surgical supply dealers. Further infor- 
mation can be obtained by writing to 
the Clay-Adams Company, Inc., 44 East 
23rd Street, New York 10, N. Y. 


NEW RUTIN TABLETS 


U. S. Vitamin Corporation has just 
made available to the medical and allied 
professions Rutin, a nontoxic drug de- 
rived from buckwheat. Rutin has shown 
dramatic possibilities in the treatment 
of conditions characterized by capillary 


fragility and hemorrhage. Clinical _in- 
vestigations in such serious conditions 
as hypertension, diabetic retinus, and 
hemorrhagic telangiectasia have demon- 
strated the ability of Rutin to increase 
favorably capillary resistance, and to 


prevent or minimize hemorrhagic tend- 
encies and vascular crises. 


Rutin is so extracted and purified as 
to be of uniform therapeutic potency, 
and is supplied as tablets, 20 mg. each, 
bottles of 100. The profession is in- 
vited to send for literature—U. S. 
Vitamin Corp., 250 East 43rd Street, 
New York 17, N. Y. 


BALLO CLINICAL THERMOMETERS 


Ballo Instrument Company has com- 
pleted plans for marketing a full line 
of clinical thermometers. This firm, 
which has engaged in the manufacture 
of fine thermometers for the past 37 
years, has perfected production pro- 
cedures and special testing methods to 
assure maximum precision and accu 
racy in every thermometer. 


Mr. Bernard Rodsky has been ap- 
pointed general sales manager of the 
firm with offices at 30 Church Street, 
New York 7. 
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Youth Stands on the Threshold 


Get orders in early. Give your 
clientele the news of osteopathy’s 
advance. OSTEOPATHIC MAGA- 
ZINE is a friend of yours. It always 
speaks well of you. 


Since January all issues of OSTEO- 
PATHIC MAGAZINE were sold out 
and many orders could not be filled. 
Printing costs are so high that the 
Association cannot afford to gamble 
on possible orders. Only by sending 
in yours early can you be assured of 
having them honored. 


If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost. 


QUANTITY PRICES 
Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies $7.50 per 100 $8.00 per 100 
6.50 per 100 7.00 per 100 
Above rates do not include imprinting. See imprint- 
ing charges below. 
Mail Direct List—$1.75 per 100 extra if the mag- 
azines are not imprinted. $2.75 per 100 extra if im- 
printed (we must pay 1 cent additional postage on 
imprinted O.M.’s). These charges cover cost of ad- 
— envelopes, inserting magazines, and postage 
only. 


IMPRINT PLATE IMPRINTING 
ee CHARGES 75 cents per 100 (minimum 
Original plate set-up on con- charge). 


tract orders—free. 
Change in set-up—$1.00 each 2% for cash on orders of 500 


time. or more. Mailing envelopes 
Original plate set-up on single free. 

orders—$1.00. 

Change in set-up—$1.00 each Shipping charges prepaid in 
time. United States and Canada. 
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American Osteopathic Association 
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issue) 
O With professional card Deliver in’ bulk 
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Attach Copy for professional card to this order blank 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 


\ Life is before them. 

Vacations are ahead. 

High school looms on the horizon. 
College days are in the offing. 

A career awaits them for the taking. 
Osteopathy is seeking new doctors, 


Marriage presents new problems and 
new experiences for many. 


Health is the basic need for all. 


OSTEOPATHIC 
MAGAZINE 


for June 
is designed for the Youth of 


America 


OSTEOPATHIC MAGAZINE in its compact 
form fits into the pockets of your patients. 


It can be carried in pocketbooks so that it can 
be easily taken home, read on the bus, the 
train, or the streetcar. It is full of information 
on health, written in simple language and easy 
to read. Don’t miss this opportunity to inform 
the public about osteopathy. 
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Introducing 
CLARKOTABS 


IMPROVED 


THE ONLY TRIPLE-ACTION OBESITY PREPARATION 
CONTAINING PROFETAMINE* PHOSPHATE 


After extensive study of various amphetamine compounds, it 
appears that Profetamine*. Phosphate, dose for dose, is the 


amphetamine compound of choice when sympathomimetic action 
is indicated because: 


(a) its actions are identical with those of other such de- 
rivatives but in appreciably smaller dosage and 
therefore cumulative or unduly prolonged action is 
minimized, and 


(b) the undesirable side actions are very greatly re- jmpnoves — i 


duced. 


ACCEPTED BY OBESITY SPECIALISTS 


In summarizing his investigations, one authority’ reports: “ 
there have been absolutely no complaints as to untoward side- 
reactions, e.g., dryness of the mouth, nervousness, insomnia, con- 
stipation, vertigo, etc., as compared to other sympathicomimetic 
preparations.” Another investigator’ writes that “no untoward 
reactions were reported—except for a slight headache,” and his 
studies indicate that the phosphate is approximately 50% more 
effective than the derivative of amphetamine most commonly used Containing the new, clinically proved sym- 
at present. pathomimetic compound PROFET AMINE* 
The therapeutic properties of Clarkotabs Improved for weight 
control are attributable to: Appetite-reduction by reason of their . ; 


content of Profetamine* Phosphate, Increased metabolic rate by UPPLIER 
the action of their thyroid component, Adjuvant effects of atro- Cs Seer — —_ 
pine, aloin, and phenobarbital. 


Clarkotabs Improved are supplied in sets of three distinctively 
colored tablets. Each of the three consists of a separate formula 
so compounded as to provide maximum efficacy. 


FORMULA NO. 1— FORMULA NO. 2— FORMULA NO. 3— 
Each tablet contains: Profetamine Each tablet contains: Profetamine Each tablet contains: Profetamine 


5 Phosphate 5 mgm., thyroid 1 gr., atro- Phosphate 5 mgm., thyroid 1 gr., phe- 
1 tablet pine sulphate 1/360 gr. Usual dosage: nobarbital 4% gr. Usual dosage: 1 


breakfast. 1 tablet 1 hour before lunch. tablet at 4 P.M. 


1. Trippe, M. F.: Personal communication 3/1/'47. *U.S. Pat. Applied for. 
2. Rosenberg, Phillip: Personal communication 2/4/"47. “Clarkotabs” and “Profetamine” are registered trademarks of Clark and Clark 
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When child-bearing is contraindicated, simple to use, readily miscible with nor- 
physicians may wish to counsel their mal vaginal secretions and non-irritating 
patients to use a dependable contracep= to tissues even after prolonged application. 
tive cream of the pharmaceutical “ OcthooCoeme is available in 


elegance and esthetic accepta< g tubes of 2% oz with and with- 
bility of Ortho-Creme Vaginal | out applicator. Its active ingre- 
Cream, = dients are: Ricinoleic acid 0.75%, 

Like Ortho-Gynol Vaginal ic boric acid 2%, sodium lauryl 
Jelly, it is spermicidal on contact, sulphate 0.28%. 
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Ready This Month! 


TREIGER'S 


ATLAS OF 


CARDIOVASCULAR 


Correlation of Clinical Electro- 
cardiography and Cardiac 
Roentgenology with Clinical 
History and Autopsy 
Findings 


by IRVING J. TREIGER, M.D. 


Clinical Assistant Professor of Medicine, 
University of Illinois, Chicago. In Charge 
of Cardiographic Department, Presby- 
terian Hospital, Chicago. Consulting 
Cardiologist, Municipal Tuberculosis 
Sanitarium, Chicago. 


177 pages, illustrated with 69 
plates, containing 244 illustra- 
tions, |! in color. Price, $10.00 
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THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Gentlemen: Reserve my copy of the new volume, 


TREIGER'S ATLAS OF CARDIOVASCULAR DISEASES, $10.00 


and send it to me as soon as released. 
_. .Attached is my check. 


DISEASES 


"Regardless of how convincing one method of exami. 
nation may be, the interpretation of it without 
correlation with other findings may lead to mistakes 
and failure of therapy.” So states the author of this 
new volume in his Preface—and in the pages following, 
he correlates for you clinical electrocardiography and 
cardiac roentgenology with clinical history and autopsy 
findings. 


A cross section of common types of heart disease 
with autopsy findings is presented. An endeavor was 
made to select a variety of cases with characteristic 
changes shown in the roentgenogram, electrocardio- 
gram, and pathological specimen, emphasizing their 
clinical value. Only simple, uncomplicated cases are 
reviewed, since by visualizing elementary changes in 
uncomplicated cases, it is much easier to analyze 
complicated anatomical and physiological changes of 


a cardiac disease with more etiological factors. 
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